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TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS 

OF  THE  COUNTY  BOROUGH  OF  SWANSEA. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  Health 
and  Sanitary  Conditions  of  the  County  Borough  of  Swansea. 

The  year  1939  saw  the  onset  of  the  Second  Great  European 
War  which  has  caused  considerable  derangement  of  the  Health 
Department  by  a large  addition  of  duties  and  serious  depletion 
of  the  regular  staff.  Coming  at  a time  of  change  in  the  occupancy 
of  the  post  of  Medical  Officer  of  Health  and  of  reorganisation  of 
the  staff,  due  in  each  case  to  retirements  following  on  the  intro- 
duction of  Superannuation,  the  upheaval  of  the  War  was  par- 
ticularly unfortunate  for  the  Department.  Moreover,  the  growing 
evils  of  modern  war  were  felt  by  the  Department  for  a considerable 
time  before  September  1st.  For  some  years  the  approaching 
conflict  had  been  visible,  and  the  growing  perils  of  air  war  eventually 
led  to  the  creation  of  what  was  practically  a new  department  of 
state,  the  Air  Raid  Precautions  Department  of  the  Home  Office, 
with  an  associated  section  in  the  Ministry  of  Health.  Under  the 
Air  Raid  Precautions  Act,  medical  officers  of  health  of  scheme- 
making authorities  became  the  administrative  heads  of  the 
authorities’  casualty  services,  each  Casualty  Service  being  composed 
of  several  sections — First  Aid  Parties,  Ambulance  Service,  First  Aid 
Posts.  These  medical  officers  of  health  were  also  responsible  for 
the  Emergency  Hospital  provision  in  their  areas,  till  the  emergency 
hospitals  were  eventually  taken  over  bj'  the  Ministry  of  Health 
when  the  medical  officers  were  appointed  Agents  for  the  Hospital 
Officers  of  the  Ministry.  The  raising  and  training  of  a new  army 
of  nurses  known  as  the  Civil  Nursing  Reserve  also  became  the 
local  responsibility  of  the  medical  officer  of  health,  as  did  the 
collection  of  the  dead  and  mortuary  provision,  as  well  as  the 
decontamination  of  clothing. 

There  was  thus  imposed  on  the  already  over  burdened  Health 
Department  an  additional  volume  of  work  and  responsibility  which, 
from  its  nature  and  amount,  might  well  have  demanded  the  whole- 
time labour  and  the  special  training  of  a considerable  detachment 
of  one  of  the  fighting  services  of  the  Crown.  It  is  in  such  a per- 
spective that  one  must  view  the  normal  work  of  the  Health  Depart- 
ment during  the  whole  of  the  year  1939,  as  set  out  in  the  subsequent 
pages  of  this  Report.  , 

On  the  occasion  of  a first  report,  especially  when  it  has  the 
misfortune  to  appear  at  one  of  the  turning  points  of  history,  when 
standards  and  values  have  become  suddenly  fluid,  it  may  not  be 
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unfitting  to  endeavour  to  set  forth  what  one  believes  to  be  the 
fundamental  principles  of  Public  Health.  It  I were  asked  upon 
what  the  health  and  development  of  man  depend,  I should  say  upon 
two  factors — Heredity  and  Environment.  These  two  factors  and 
these  only,  order  our  material  being  and  all  its  potentialities.  Envi- 
ronment means  everything  which  can  act  on  the  body  from  with- 
out, whether  it  do  so  from  the  outside  or  after  gaining  entrance 
to  the  body,  and  includes  Air,  Water,  Food,  Heat,  Cold,  Light, 
Darkness,  Noise,  Quiet,  various  forms  of  life,  agencies  that  produce 
conditions,  such  as  fatigue  and  other  physical  or  mental  reactions. 
The  regulation  of  environment  in  the  interest  of  health  forms  the 
main  business  of  Public  Health,  so  much  so  that  it  is  also  called 
Environmental  Medicine.  I had  almost  said  that  the  regulation 
of  environment  formed  the  entire  business  of  Public  Health,  but 
as  the  second  great  factor,  Heredity,  is  coming  more  and  more 
into  view,  and  more  and  more  insistently  demanding  regulation, 
one  cannot  deny  that  it  also  must  be  our  concern.  This  then  is  the 
whole  province  and  duty  of  Public  Health — the  regulation  and 
control  of  Environment  and  Heredity  in  the  interests  of  the  health 
and  development  of  man. 

The  consideration  of  heredity  has  scarcely  progressed  beyond 
the  stage  of  discussion  ; but  the  systematic  control  of  environment 
in  the  interest  of  Public  Health  has  been  of  sufficiently  long  duration 
to  have  exhibited  those  changing  estimates  of  relative  values  which 
one  expects  with  the  changing  fashions  of  time.  This  accounts 
for  many  “ stunts  ” and  passing  enthusiasms  on  the  part  of  public 
health  workers,  from  the  concentration  of  our  ancestors  on  public 
water  supplies,  sewers  and  drains,  nuisances  and  adulterated  food 
to  our  modern  concentration  on  the  surgical,  medical  and  obstetrical 
needs  of  the  individual. 

We  are  beginning  to  appreciate,  however,  that  the  great 
founders  of  modern  hygiene  were  not  so  wrong  after  all,  and  that 
first  things  must  come  first.  Those  elements  of  environment 
without  which  life  cannot  be  supported  must  receive  first  attention, 
and  it  is  only  after  we  have  done  all  which,  at  the  time  being,  is 
in  our  power  with  respect  to  Air,  Water  and  Food  that  we  can  be 
justified  in  proceeding  to  the  lesser,  though  important  considerations, 
of  Housing,  Hospitals  and  Clinical  Services.  In  attempting  a 
review  of  our  local  services,  I shall  endeavour  to  adhere  to  this 
estimate  of  relative  values. 

Air. — The  requirements  of  Public  Health  with  respect  to  the 
air  are  that  it  should  be  kept  free  from  smoke,  noxious  fumes  or 
gases,  dust  or  grit  and  offensive  odours.  With  the  exception  of 
the  last  named,  the  necessity  for  reducing  all  these  contaminations 
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to  a minimum  will  readily  be  granted.  In  one  respect  Swansea 
is  fortunate,  inasmuch  as  the  Welsh  steam  coal  is  the  first  in  the 
world  and  produces  a minimum  amount  of  smoke.  This 
however,  is  offset  certain  of  the  local  industries,  producing  very 
objectionable  smoke  and  fumes,  which  arise  from  certain  processes 
in  the  industries.  Under  the  present  circumstances,  comment  is 
perhaps  better  confined  to  this  general  statement,  and  to  the  expres- 
sion of  the  hope  that  on  the  return  of  peace  a serious  endeavour 
will  be  made  to  diminish  what  can  be  a serious  local  nuisance  under 
active  industrial  conditions. 

Our  ancestors  credited  offensive  odours  with  more  power  to 
cause  ill-health  than  do  we  ; but  one  must  not  be  too  positive 
that  present  judgment  will  be  final.  Special  senses  were 

developed  for  our  guidance  and  protection,  and  one  should  be 
cautious  in  asserting  that  anything  which  is  noxious  to  our  senses 
can  be  without  injurious  effect  on  health.  Seeing  that  it  took 
many  thousands  of  years  to  discover  vitamins  in  food  and 
that  this  discovery  proved  the  wisdom  of  the  guidance  given  by 
our  tastes,  would  it  not  be  presumptuous  to  assume  that  warnings 
given  by  our  sense  of  smell  are  baseless  imaginings  ? The  moral 
to  be  drawn  from  this  is  that  we  should  not  tolerate  offensive  odours 
and  that  industries  or  occupations,  such  as  offensive  trades,  giving 
rise  or  likely  to  give  rise  to  such  odours,  however  useful  these 
trades  may  be,  should  be  relegated  by  town  planning  to  appro- 
priate areas. 

It  will  be  necessary  for  Swansea  to  determine  at  an  early 
date  where  the  appropriate  area  shall  be. 

Water — Like  all  large  towns  able  to  find  an  available  supply,  Swansea 
has  obtained  a moorland  or  uplands  surface  water.  This  source 
of  supply  was  sought  by  large  communities  in  the  early  days  of 
Public  Health  advancement,  when  their  medical  advisers  thought, 
where  water  was  concerned,  mainly  in  terms  of  typhoid  fever,  and 
when  modern  methods  of  water  sterilisation  had  not  created  the 
possibility  of  safe  alternative  supplies.  It  remains,  however, 
to  be  considered  whether,  in  the  endeavour  to  achieve  bacterial 
purity  by  the  selection  of  an  unpolluted  water,  other  evils  have  not 
been  encountered  and  whether  untreated  moorland  water, 
with  its  low  mineral  content  and  tendency  to  lead  solvent  action, 
may  not  have  introduced  an  amount  of  hitherto  unrecognised 
ill-health  and  malnutrition.  Opinions  still  differ  on  the  subject, 
but  personally  I have  no  doubt  that  a water  with  a good  calcium 
content  is  less  productive  of  dental  decay  than  is  a soft  water. 
It  is  possible  that  any  injurious  action  by  the  latter  may  be  reinforced 
by  the  presence  of  lead,  and  still  more  likely  tha^  the  lesser  degrees 
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of  lead  poisoning  may  pass  unrecognised  amongst  those  unknowu 
factors  that  make  us  feel  better  in  one  locality  than  another,  and 
which  we  express  by  saying  that  one  air  or  climate  agrees  with  us 
better  than  another. 


Whether  this  be  so  or  not,  it  is  now  accepted  by  expert  opinion 
that  there  are  comparatively  few,  if  any,  waters  fit  to  be  served 
to  the  community  in  an  untreated  condition. 


But  for  the  outbreak  of  the  War,  Swansea  would  have  intro- 
duced a complete  treatment  plant.  I recommend  that  this  be 
considered  a work  of  major  importance  with  respect  to  the  Public 
Health,  and  that  it  be  given  priority  in  post  war  work. 


Even  the  introduction  of  complete  treatment  would  not 
obviate  the  necessity  for  the  frequent  examination  of 
samples  of  the  water.  Indeed,  it  is  stated  by  the  Ministry 
of  Health  (Report  71,  The  Bacteriological  Examination  of 
Water  Supplies,  p.  6)  “ Routine  control  for  big  water 
undertakings  should  involve  daily  testing  ; but  neither  a 
detailed  bacteriological  examination  nor  a full  chemical  analysis 
should  normally  be  necessary  though  these,  of  course,  are  demanded 
when  a new  source  of  supply  is  to  be  introduced  or  when  suspicion 
arises  in  the  course  of  the  ordinary  routine.”  Swansea  Council 
does  not  possess  its  own  bacteriological  or  chemical  laboratories, 
and  is  consequently  severely  handicapped-with  regard  to  the  frequent 
examination  of  water  supplies. 

Swansea  does  not  own  the  total  catchment  areas  or  the  whole 
of  the  mineral  rights  of  these  areas,  including  the  mineral  rights 
of  the  reservoir  areas.  When  a local  authority  goes  to  a moorland 
source  for  its  water  the  possession  of  the  catchment  area  becomes  a 
practical  proposition,  as  distinct  from  the  case  where  a large  river 
is  the  source  of  supply,  and  it  is  a reflection  on  Public  Health  law 
that  any  alternative  should  be  permitted  to  absolute  possession, 
which  should  be  compulsorily  obtainable  and  on  reasonable  terms. 
Moreover,  great  water  undertakings  should  be  much  more  stringently 
guarded  by  law  against  damage  as  well  as  against  pollution  or  likely 
pollution  either  from  the  surface  or  from  below. 

The  possession  of  catchment  areas  also  permits  of  their 
afforestation,  which,  I understand,  is  recommended  by  Water 
Engineers  in  order  to  conserve  the  rainfall  and  prevent  the  alternate 
scouring  and  rapid  drying  by  evaporation  of  the  areas,  as  well  as 
the  pollution  of  the  water  by  this  and  other  causes. 
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Service  Reservoirs. 

Service  reservoirs,  besides  being  constructed  of  hard  and 
impermeable  material  to  facilitate  cleansing  and  prevent  loss  of 
water,  should  be  covered  to  prevent  algal  growth,  loss  of  water 
by  evaporation  and,  where  the  supply  is  chlorinated,  premature 
loss  of  chlorine.  With  the  exception  of  two,  all  the  Swansea 
service  reservoirs  are  covered.  An  old  impounding  reservoir  with 
an  earth  dam,  now  used  as  a service  reservoir,  has  caused  some 
anxiety  and  would  have  been  replaced  by  one  of  reinforced  concrete 
except  for  the  War.  The  replacement  of  this  reservoir  by  one  of 
modern  construction  is  regarded  as  urgently  needed  work  for 
post-war  years. 


Adequacy  of  Supply. 

The  mere  success  of  our  efforts  at  sanitary  reform  can  create 
difficulties  previously  unknown.  The  general  provision  of  baths, 
which  has  now  extended  to  every  properly  equipped  working  class 
house,  and  the  growing  custom  of  taking  a daily  bath  have  made 
enormously  increased  demands  upon  water  supplies. 

The  capacity  of  distant  impounding  reservoirs  also  gives  a 
fictitious  impression  of  the  amount  of  water  available  for  the 
municipal  owners  of  these  works,  as  much  water  is  often  required 
to  be  given  as  compensation  water,  sold  on  route  or  supplied  to 
neighbouring  authorities.  These  three  factors  affect  a considerable 
reduction  in  the  available  Swansea  supply,  and  the  Council  is  aware 
that  an  augmentation  of  that  supply  will  be  necessary  in  the 
immediate  future.  With  this  end  in  view  the  Council  has  purchased 
a site  near  the  source  of  the  River  Usk.  It  is  to  be  hoped  that  this 
scheme  will  be  proceeded  with  at  an  early  date. 

Food  is  the  most  potent  of  all  health  giving  and  health 
preserving  agencies,  and  the  lack  of  it  the  most  fertile  source  of 
disease.  It  would  be  no  exaggeration  to  say  that  the  vast  majority 
of  mankind  is  suffering  from  a deficient  supply  of  food  in  the  sense 
that,  for  one  reason  or  another,  the  requisite  amounts  of  the 
various  organic  and  mineral  food  substances  necessary  for  the 
maintenance  of  health  are  not  being  received. 

It  seems  to  me  that  a Health  Authority  has  or  should  have 
two  main  duties  with  respect  to  food  : — 

(1)  To  see  the  community  is  protected  from  the  adulteration, 
impoverishment,  or  contamination  of  its  food  materials 
occasioned  by  fraud,  the  desire  of  gain,  ignorance  or  mishap. 
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(2)  To  see  that  everyone  has  sufficient  food  to  preserve  health. 

In  the  light  of  modern  knowledge  even  the  selfish  cannot  be 
indifferent  to  the  underfed,  as  their  presence  constitutes  a danger 
to  the  Public  Health  acting,  as  they  do,  as  foci  for  the  incubation 
and  spread  of  infectious  disease. 

One  of  the  requirements  for  the  proper  carrying  out  of  the 
first  duty  is  the  standardisation  of  the  common  articles  of  food. 
This  is  sadly  overdue,  and  the  central  health  authority  might  be 
expected  to  show  an  active  lead  in  its  advancement.  It  is  a 
reflection  on  the  genuineness  of  our  zeal  for  the  public  health  that 
we  should  be  unable  to  define  the  constitution  or  preparation  even 
of  such  a common  article  as  the  ordinary  household  loaf  of  bread 
or  of  the  flour  from  which  it  is  produced,  though  cranks  and 
interested  persons  have  surely  had  enough  to  say  about  the  latter  ; 
but  singularly  little,  be  it  noted,  with  regard  to  its  adulteration. 

Next  to  the  possession  of  effective  food  laws  is  their  administra- 
tion. This  necessitates  and  indeed  depends  upon  the  examination 
of  numerous  samples.  The  latter  is  one  of  the  most 
important  duties  of  a local  health  authority.  In  Swansea  difficulty 
has  been  experienced  in  this  respect  owing  to  the  fact,  previously 
alluded  to,  that  the  municipality  does  not  possess  bacteriological 
or  chemical  laboratories,  but  has  to  contract  out  for  this  work. 
The  result  is  that  the  number  of  our  samples  runs  to  hundreds, 
when  it  should  run  to  thousands,  and  much  discretion  has  to  be 
exercised  as  to  when  and  what  we  sample.  During  the  year, 
however,  authority  was  given  materially  to  increase  the  number 
of  samples  examined,  though  yet  far  short  of  the  number  to  be 
desired. 

Milk. 

This  has  probably  given  the  Department  more  trouble 
throughout  the  year  than  has  any  other  food,  an  experience  that 
was  to  be  expected  when  one  considers  the  nature  of  milk  and  the 
acknowledged  difficulties  in  obtaining  a satisfactory  supply.  For  all 
its  valuable  nutritive  properties,  milk,  if  the  truth  must  be  told, 
is  the  most  dangerous  of  foods,  being  the  most  liable  to  pollution 
by  the  germs  of  serious  disease.  Probably  no  common  poison, 
such  as  arsenic,  strychnine  or  phosphorus,  has  caused  anything 
like  such  loss  of  human  life,  and  such  an  amount  of  permanently 
crippling  disease,  as  has  this  liquid  of  which  we  are  so  often  advised 
to  drink  more  by  those,  who  are  not  always  equally  forward  in 
endeavours  to  secure  that  we  should  drink  what  they  advise 
with  safety  to  life  and  limb.  I do  not  feel  that  I am  alone  amongst 
public  health  workers  in  thinking  that  legislation  concerning  milk 
has  been  slow,  circuitous  and  involved,  when  one  considers  the 
deadly  nature  of  the  perils  against  which  the  populace  should  be 
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protected.  We  still  find  tolerated,  and  blessed  by  official  sanction 
and  definition,  the  several  grades  of  a food  of  which  common 
morality  demands  there  should  be  only  one  grade,  namely,  pure 
milk,  excepting,  of  course,  such  special  products  as  pasteurised 
milk,  skim  milk,  or  butter  milk.  We  also  continue  to  have  with 
us  the  scandal  of  tuberculous  milk,  by  which  I mean  that,  instead  of 
punishing  the  producer  of  such  milk,  we  reward  him  for  having  a 
tuberculous  animal.  As  an  example  of  legislative  fatuity,  it  may 
be  well  to  describe  how  tuberculous  milk  is  usually  discovered,  and 
the  crime  of  omission  or  commission  traced  home  to  the  offender. 
So  far  as  public  health  authorities  are  concerned,  it  is  discovered 
by  what  is  known  as  spot  sampling,  that  is,  samples,  many  or 
few,  are  taken  at  random  throughout  the  year.  This  system  works 
well  with  regard  to  general  food  and  drugs  sampling,  as  also  with 
respect  to  added  water  or  fat  deficiency  in  milk  because,  and  this 
is  the  salient  point,  detection  here  can  be  followed  by  prosecution, 
and  conviction  by  punishment.  In  the  case  of  tuberculous  milk 
detection  is  followed  by  compensation.  I leave  the  reader  to  judge 
of  the  waste  of  public  money  involved.  Moreover,  it  takes  from 
four  to  six  weeks  to  inoculate  a guinea  pig  with  the  milk 
in  question  and  get  the  result.  In  the  meantime,  the  public 
continues  to  drink  the  milk. 

Difficulties  continue  to  arise  with  regard  to  the  amount  of 
fat  and  non-fatty  solids  that  should  be  in  unadulterated  milk. 
Specious  arguments  can  be  put  forward  for  low  figures,  by  appealing 
to  the  varying  characteristics  of  milk  from  different  breeds  of  cow, 
and  from  the  same  cow  under  varying  circumstances.  There  is, 
of  course,  such  a thing  as  forced  milk  production  and,  though  I do 
not  suggest  that  this  is  a cause  of  naturally  poor  milk  apart  from 
breed  of  cow,  I would  point  out  that  it  could  be  a cause  of  debility 
in  the  cow,  and  would  render  it  a ready  victim  to  tuberculous 
infection.  At  least  we  know  that  this  is  so  in  the  case  of  the 
human  mother. 

It  does  not  appear  commonly  to  be  realised  that  when  the 
public  demands  a food  it  does  so,  not  on  account  of  any  specific 
virtue  in  the  name  of  the  food,  but  because  of  certain  nutritive 
and  health  preserving  qualities  the  food  is  supposed  to  possess. 

It  consequently  follows  that  when  we  drink  milk  we  do  so 
not  because  it  is  called  milk,  but  because  we  expect  to  be  nourished, 
not  poisoned,  and  moreover,  if  we  are  sensible  we  expect  a 
given  amount  of  milk  to  contain,  at  a minimum,  a given  amount  of 
nutritive  material.  Does  not  the  requirement  thus  resolve  itself 
into  this,  that  milk,  as  well  as  other  principal  foods,  should  be 
required  to  be  of  minimum  standard  specification,  any  fall  below 
which  should  render  the  vendor  or  producer  liable  to  prosecution  ? 
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The  local  retailing  of  milk  leaves  much  to  be  desired,  owing 
to  the  nature  of  the  premises  used  and  of  the  vehicles  employed. 
The  realisation  of  difficulties  occasioned  by  the  war  with  regard 
to  the  building  or  alteration  of  premises  and  to  the  acquisition  of 
vehicles  has  prevented  the  exercise  of  pressure  to  secure  better 
conditions,  but  watchfulness  will  be  needed  to  prevent  deterioration, 
and  much  will  require  to  be  done  at  the  conclusion  of  the  war  to 
improve  conditions. 

The  introduction  of  bottled  milk  has  produced  difficulties 
peculiar  to  itself.  There  have  been  many  occurrences  of  broken 
glass  found  in  the  milk.  In  some  cases  the  fragments  have  been 
sucked  into  the  mouth  of  the  child  or  "other  person  drinking  the 
milk,  and  in  one  or  two  instances  actually  swallowed.  These 
glass  fragments  are  chipped  off  the  bottles  by  the  bottling  or  other 
machines  used,  the  chips  not  necessarily  coming  from  the  bottle 
in  which  they  are  contained.  Work  under  black-out  conditions 
renders  chipping  more  common  and  less  easy  of  detection.  Much 
difficulty  has  been  experienced  in  securing  the  proper  washing 
and  sterilisation  of  bottles.  The  substitution  of  cartons  for  bottles, 
while  obviating  glass  fragments  and  stale  milk  contamination, 
still  presents  difficulty  with  regard  to  sterilisation. 

Pasteurisation  of  milk  has  proved  most  difficult  to  supervise* 
Until  some  simple  test  has  been  devised  and  accepted  by  the 
Courts,  I know  of  no  method  for  ensuring  proper  pasteurisation 
short  of  the  local  authority  itself  carrying  out  the  work. 

M eat. 

Meat  inspection  vies  with  sampling  in  importance.  Just  as, 
in  order  to  obtain  the  highest  results  from  sampling,  it  is  desirable 
to  have  whole  time  workers  and  municipal  laboratories,  so,  in  order 
to  carry  out  efficient  meat  inspection,  it  is  necessary  to  have 
centralised  or  regional  abbatoirs  and  whole  time  inspectors. 

Swansea  has  suffered  badly  from  the  presence  of  numerous 
small  slaughtering  places,  both  inside  and  outside  the  Borough, 
which  has  rendered  it  most  difficult,  if  not  impossible,  to  replace 
the  present  inadequate,  ill-sited  and  generally  unsatisfactory  public 
abbatoir  by  a large,  well-sited  and  well-equipped  establishment. 

There  is  no  doubt  that  the  Council  would  have  long  since 
remedied  this  unsatisfactory  state  of  affairs,  had  it  the  power, 
and  by  this  I mean  the  power  to  close  slaughter  houses,  not  only 
inside  but  outside  the  Borough,  and  on  reasonable  terms.  It  is, 
therefore,  to  be  lamented  that  the  Government  did  not  bring 
forward  earlier  its  scheme  for  regional  abbatoirs,  and  that  Swansea 
was  not  fortunate  enough  to  be  chosen  as  a site  for  one  of  the 
experimental  abattoirs,  to  secure  which  every  effort  was  made. 
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Fortunately,  amongst  much  evil,  the  War  has  been  productive 
of  some  good,  as  the  operation  of  the  Meat  Control  has  necessitated 
centralised  slaughtering,  which  has  thus  been  established  at 
Swansea  on  a regional  basis,  though  in  an  improvised  manner 
and  under  very  involved  and  obscure  administration. 

This,  from  the  view  point  of  meat  inspection,  highly  beneficial 
reform  had  been  preceded  in  April  by  changes  in  the  inspectorial 
staff.  Upon  the  retirement  of  your  part  time  veterinary  surgeon, 
Mr.  Gladstone  Davies,  it  was  decided  to  retain  a veterinary  surgeon 
only  for  meat  inspection,  in  a consultative  capacity,  and  to  carry 
out  the  routine  work  of  inspection,  by  means  of  three  sanitary 
inspectors  holding  the  Meat  and  Food  qualification.  This  was  an 
attempt,  though  an  imperfect  one,  to  overcome  the  impossibility 
of  one  individual  keeping  under  observation  the  numerous  small 
slaughtering  places  of  the  Borough,  in  addition  to  the  Public 
Abattoir.  The  arrangement  has  worked  well,  and  apart  from 
centralised  slaughtering,  has  resulted  in  the  condemnation  of 
much  diseased  meat.  The  judgment  of  the  inspectors  has 
invariably  been  confirmed,  in  such  cases  as  it  was  considered 
desirable  to  refer  for  veterinary  opinion.  It  must  not  be  thought 
that  I advocate  the  carrying  out  of  meat  inspection  except  under 
the  continuous  control  and  observation  of  a qualified  veterinary 
surgeon,  unless  special  circumstances  such  as  scattered  small 
slaughtering  places  so  necessitate.  I hold,  however,  as  axiomatic 
that  whoever  carries  out  meat  inspection  must  be  a whole  time 
official.  The  ideal  organisation  would  appear  to  be  a whole  time 
veterinary  surgeon,  with  a team  of  qualified  meat  inspectors 
working  under  his  direction  and  continuous  observation.  This 
would  entail  centralised  slaughtering  on  a regional  basis. 

The  necessity  of  centralised  slaughtering  is  dictated  by  other 
considerations  beside  those  of  meat  inspection.  The  disposal  of 
waste  products  in  conformity,  not  only  with  the  interests  of  public 
health,  bu  t with  those  of  sound  economy  cannot  be  effected  under 
any  other  system.  In  the  interests  of  economy,  I think  it  is 
correct  to  say,  no  part  of  an  animal  should  be  wasted. 
The  waste  I have  hitherto  seen  in  Swansea,  and  which  goes  on 
throughout  much  of  the  country,  can  only  be  characterised  as 
appalling — practically  all  the  blood  going  down  the  sewers, 
the  stomachs,  except  the  tripe,  and  much  of  the  intestines  taken  by 
farmers  as  manure  or  pig  food  if  not  sent  to  the  destructor.  Though 
what  I have  seen  should  be  sufficient  to  give  a political  economist 
a nightmare,  the  danger  to  the  public  health  arising  from  such 
primitive  methods  is  equally  serious.  Dr.  Nancy  Howell  of  the 
Welsh  Board  of  Health,  in  her  report  on  Hydatid  Disease  in  Wales 
in  the  Annual  Report  of  the  Chief  Medical  Officer  of  the  Ministrv 
of  Health,  1938,  states  how  she  saw  a liver  infected  with  hydatids 
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exposed  on  a tip.  It  is  not  surprising  that  South  Wales  should 
be  one  of  the  homes  of  hydatid  disease.  Here,  indeed,  is  an 
Augean  stable  to  be  cleaned  up.  Let  us  hope  that  the  regionalisa- 
tion  of  slaughtering  has  come  to  stay,  and  that  Swansea’s  claim  for 
a regional  abattoir  may  be  recognised  in  the  immediate  future. 
If  I am  not  mistaken,  this  should  be  regarded  as  a public  health 
work  of  major  importance  and  urgency. 

The  other  great  function  of  a health  authority  with  regard 
to  food  is  to  see  that  everyone  has  sufficient  to  preserve  health. 
The  implementation  of  this  function  takes  two  forms,  (1)  educa- 
tional, (2)  the  various  forms  of  public  assistance  and  relief.  I shall 
not  enlarge  upon  either  on  this  occasion,  beyond  saying  that  the 
work  entailed  by  assistance  and  relief  is  sufficiently  great  to  be  the 
province  of  another  department  or  authority,  with  which  the 
Health  Department  proper  should  have  the  same  relation  as  it 
has  with  the  Water  Department,  namely,  as  the  advising  and 
recommending  department  with  regard  to  matters  involving 
technicalities  of  Public  Health. 

Housing. — Heat  and  Cold  are  elements  of  environment  for  the 
regulation  of  which  we  seek  Shelter.  The  main  function  of  a house 
is  to  provide  shelter  ; but  a house  should  be  more  than  a mere 
provision  of  shelter.  It  is  really  one  of  the  bulwarks  of  civilisation. 
No  matter  how  genial  the  climate,  no  high  degree  of  civilisation  can 
be  maintained  without  the  house,  and  the  higher  the  development 
and  organisation  of  a people,  the  higher  the  type  of  house  demanded. 
Many  a genius  has  been  born  in  a cottage  but  seldom  has  one 
continued  to  live  and  develop  there.  Even  the  rugged  Carlyle 
sought  a spacious  dwelling,  and  the  collection  of  books,  which  he 
advocated  as  the  true  university,  could  not  be  stored  and  enjoyed 
without  some  size  of  room,  or  long  preserved  without  damp  proof 
courses  and  other  amenities. 

When  spoken  of  in  connection  with  public  health,  housing  is 
generally  understood  to  mean  the  housing  of  the  working  classes, 
as  if  they  were  the  only  members  of  the  community  that  needed 
houses.  The  inference,  of  course,  is  not  such,  but  that  they  are 
the  only  members  of  the  community  unable  to  acquire  suitable 
houses  by  their  own  efforts.  This  is  not  the  case.  Large  numbers 
of  the  so-called  well-to-do  classes  find  it  extremely  difficult,  if  not 
impossible,  to  get  what  maybe  regarded  as  honest,  decent  houses. 
The  truth  is  that  though  the  standard  of  housing  has  risen  at  one 
end  of  the  scale  it  has  fallen  at  the  other,  and  while  the  poor  are 
no  longer  expected  to  live  in  the  dens  and  hovels  they  once 
inhabited,  the  dwellings  of  the  well-to-do  have  degenerated  from 
houses  to  villa  residences,  and  from  villa  residences  to  maisonettes 
and  flats.  If  the  better  class  house  has  become  shrunken  in  size 
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and  concentrated  in  design,  till  there  is  little  difference  between 
it  and  the  working  class  dwelling,  its  structure  has  deteriorated, 
as  may  be  seen  when  one  compares  the  quality  of  the  material  and 
workmanship  with  that  to  be  seen  in  good  houses  of  a former  age. 
To  be  sure  we  have  learned  to  avoid  certain  errors  in  house 
structure,  but  the  little  knowledge  we  have  gained  is  a poor  recom- 
pense for  scamped  or  incompetent  work  and  defective  materials. 
However,  the  present  is  no  time  to  dilate  upon  the  quality  of  the 
dwellings  provided  for  the  people.  We  live  in  times  when 
one  may  be  thankful  to  have  a house  at  all,  and  when  building 
is  an  impossible  proposition.  It  therefore  must  suffice  to  suggest 
that  preparation  be  made  now  both  centrally  and  locally,  to 
exercise  in  the  post  war  years  more  control  over  the  design  and 
structure  of  dwelling  houses,  than  has  been  exercised  in  the  past, 
so  that  we  shall  hear  less  of  rings  in  building  materials  and  deals 
in  building  estates,  and  more  of  sound  value  given  to  purchaser 
or  tenant,  in  one  of  the  most  important  transactions  of  his  life, 
the  acquisition  of  a house. 

It  seems  incongruous  that  one  should  be  able  to  purchase  a 
motor  car,  a product  of  high  intellectual  achievement  and  human 
endeavour,  needing  most  expensive  equipment  on  a vast  scale  for 
its  manufacture,  and  which  is  quite  up  to  the  standard  and  quality 
specified,  for  a mere  fraction  of  the  cost  of  an  ordinary  dwelling 
house,  which  needs  only  very  ordinary  intelligence  or  technical 
skill,  and  a modicum  of  organisation  for  its  production  and  which 
will  be  found,  quite  often,  to  be  a mere  pretence  of  what  it 
professes  to  be. 

Surely,  the  time  has  come  for  the  State  to  play  a more  active, 
comprehensive  and  fundamental  part,  not  only  in  the  provision  of 
houses  for  the  working  classes,  but  in  securing  the  provision,  on 
terms  that  represent  sound  value,  of  good  and  suitable  houses  for 
all  sections  of  the  people. 

Hospitals. — The  lack  of  adequate  hospital  provision  is  the 
greatest  deficiency  in  the  Health  Services  of  Swansea.  It  is  a 
deficiency  that  causes  much  preventable  suffering,  incapacity  and 
loss  of  life.  I cannot  urge  too  strongly  the  necessity  for  removing 
this  blot  upon  our  public  health  administration. 

The  question  has  to  be  considered  under  the  headings  of 
General  and  Special  Hospitals. 

General  Hospital. — In  estimating  the  number  of  general 
hospital  beds  required  by  a population,  one  has  to  remember  the 
changing  character  and  scope  of  medical  and  surgical  treatment. 
Every  year  it  is  becoming  possible  to  treat  effectively  conditions 
previously  regarded  as  incurable,  while  the  treatment  of  many 
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previously  improvable  conditions  has,  in  becoming  more  effective, 
become  more  complicated  and  refined.  Advance  in  treatment  is 
dependent  on,  and  necessitates,  advance  in  diagnosis.  The  result  of 
all  this  is,  that  medicine  has  become  much  more  a matter  of  team 
work,  requiring  expensive  machinery,  with  buildings  to  house  it.  It 
has  also  become  necessary,  for  purposes  of  diagnosis  or  treatment,  to 
have  patients  under  conditions  that  can  be  controlled  with  precision. 
Consequently  a much  larger  percentage  of  the  population  than  in 
the  past  will,  in  the  future,  have  to  be  admitted  to  hospital  for 
diagnosis,  for  treatment,  or  for  both.  It  must  also  be  acknowledged 
that,  owing  to  the  pressure  normally  existing  on  hospital  beds,  it 
is  customary  to  discharge  patients  before  they  are  really  fit,  and 
while  they  constitute  an  unnecessary  burden  on  their  homes. 
Moreover,  the  size  of  a hospital  waiting  list  can  be  dependent, 
in  more  senses  than  one,  upon  the  facilities  for  admission,  and  is 
not  necessarily  a correct  measure  of  the  need  for  hospital  beds. 

This  altering  character  and  scope  of  medical  and  surgical 
treatment,  as  well  as  the  unreliable  nature  of  much  of  the  data  neces- 
sary for  assessing  local  needs,  make  it  difficult  to  estimate  the  number 
of  general  hospital  beds  required  by  a community.  In  general  terms, 
it  may  be  stated  that  the  minimum  provision  appears  to  lie  between 
5 and  8 beds  per  1,000  population,  excluding  beds  for  the  chronic 
sick  and  infirm,  as  well  as  for  children.  For  the  purpose  of 
immediate  provision  in  Swansea,  the  number  required  may  be 
accepted  as  near  the  lower  figure,  but  with  regard  to  the  area  of 
site  needed,  an  expansion  to  and  beyond  the  upper  figure  should  be 
contemplated. 

I 

The  desirability  of  open  air  treatment  on  an  extensive  scale 
for  both  medical  and  surgical  cases,  also  renders  a site  of 
considerable  area  imperative,  if  the  hospital  is  to  be  within 
convenient  reach  of  the  town. 

Taking  half  the  beds  in  the  Swansea  General  Hospital  as 
Swansea’s  quota  the  numbers  of  pre-war  general  beds  in  Swansea 
were — Swansea  General  Hospital  171,  Tawe  Lodge  333,  Total  504 — 
giving  a provision  of  3 per  1,000. 

It  must,  however,  be  pointed  out  that  the  position  is  much 
worse  than  is  apparent  from  the  figures,  for  these  represent  beds  in 
overcrowded  institutions  and  in  temporary  structures  scheduled 
to  be  removed  for  road  widening,  as  well  as  beds  occupied  by  children 
and  by  the  chronic  sick  and  infirm.  The  Welsh  Board  of  Health 
reported  on  one  of  the  Institutions  (Tawe  Lodge)  that  not  only  was 
the  accommodation  ‘inadequate’  but  that  “it  is  doubtful  whether 
the  Institution  can  be  suitably  adapted  and  developed  as  a hospital 
for  the  treatment  of  patients  on  modern  lines.” 
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Special  Hospitals. — Maternity.  The  need  for  the  replacement 
of  the  present  inadequate  provision,  in  three  widely  separated 
buildings,  by  a new  maternity  hospital  is  as  pressing  as  that  for 
general  beds.  Owing  to  the  falling  birth  rate,  the  number  of  beds 
required  is  not  easily  determined,  but  the  estimate  might  be 
placed  within  safe  limits  at  70  beds.  It  would  have  to  be 
decided  whether  a maternity  hospital  should  be  placed  on  the  same 
site  as  a general  hospital  or  on  a separate  site.  Many  reasons  can 
be  advanced  in  favour  of  each  alternative  ; but,  after  consideration, 
I am  of  opinion  that  the  maternity  hospital  should  be  a separate 
block  within  the  curtilage  of  the  general  hospital  site,  unless 
subsequent  local  developments  should  render  this  undesirable. 

Children’s  Hospital. — In  view  of  the  aging  population  provision 
should  be  made  in  the  General  Hospital  Scheme. 

Orthopaedics. — These  should  form  a department  of  the  General 
Hospital  and  should  include  a Fracture  Clinic. 

Infectious  Disease. — I still  think  the  figure  of  1 bed  per  1,000 
population  should  be  adhered  to,  though  some  consider  this  high,  in 
view  of  the  aging  population  and  the  probable  control  of  diphtheria 
by  immunisation.  However,  fresh  demands  continue  to  be  made  on 
fever  beds,  viz.,  for  cerebro-spinal  fever,  poliomyelitis,  measles  and 
whooping  cough.  During  periods  between  epidemics  of  these 
diseases,  the  accommodation  could  be  utilised  for  the  treatment 
of  pneumonia  cases,  and  other  infections  now  ill  provided  for. 
Provision  should  be  made  by  the  completion  of  the  Hill  House 
scheme,  namely,  the  addition  of  a Nurses  Home  and  further 
accommodation  of  about  50  beds  in  blocks  of  small  wards. 

In  deciding  hospital  provision  generally,  the  needs  of  adjoining 
authorities  and  the  desirability  of  co-operating  with  these  authorities 
should  be  borne  in  mind.  Swansea,  from  its  geographical  position, 
should  be  the  hospital  centre  for  South  West  Wales.  However,  if  a 
regional  scheme  cannot  be  brought  about  without  further  delay, 
Swansea’s  own  hospital  needs  are  too  urgent  to  admit  of  further 
procrastination. 

When  the  Council  comes  to  consider  post  war  schemes  of 
development  the  provision  of  this  urgently  needed  General  and 
Special  Hospital  accommodation  should  be  regarded  as  one  of 
the  first  works  to  be  undertaken. 

Maternity  and  Child  Welfare. — Swansea  was  early  in  developing 
a maternity  scheme,  which  may  be  said  to  have  reached  some 
degree  of  maturity  on  the  opening  of  Graig  House  Maternity 
Hospital  in  1920. 
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As  mentioned  under  Hospital  provision,  one  of  the  pressing 
needs  of  the  Town  is  a new  Maternity  Hospital,  to  provide  adequate 
accommodation  for  difficult  cases,  as  well  as  for  those  with  bad  home 
conditions,  and  to  enable  work  now  carried  on  in  three  small 
hospitals  to  be  concentrated  in  one  building. 

In  one  other  important  respect  our  scheme  is  incomplete. 
It  was  determined  on  the  introduction  of  a Municipal  Midwifery 
Service  to  appoint  three  Sister  Midwives.  I am  in  agreement 
with  my  predecessor,  Dr.  Thomas  Evans,  in  attaching  considerable 
importance  to  these  appointments.  However,  for  want  of  suitable 
applicants  the  posts  remain  unfilled.  I recommend  that  the 
earliest  opportunity  be  taken  to  make  these  appointments. 

Whatever  may  be  the  shortcomings  throughout  the  country 
in  maternity  and  child  welfare  provision,  there  is  no  doubt  that 
the  maternity  and  child  welfare  service  has  had  able  and  vociferous 
advocates,  and  that  large  sums  of  money  have  been  expended 
upon  it. 

Far  be  it  from  me  to  suggest  that  provision  is  yet  ample  or 
incapable  of  being  improved.  I have  already  mentioned  the  local 
need  for  an  adequate  maternity  hospital  and  the  need  for  sister 
midwives.  I might  still  further  stress  the  inadequacy  and  ineffec- 
tiveness of  provision  throughout  the  country  for  the  gynaecological 
needs  of  women,  which  condemn  many  potentially  healthy  women 
to  lives  of  semi-invalidism.  I can  compare  the  urgency  of  the  need 
for  this  provision  only  to  that  for  the  effective  treatment  of  fractures 

But  while  conscious  of  the  importance  of  maternity  and  child 
welfare,  I cannot  avoid  co-relating  another  phenomenon  and 
reflecting  that  the  time  when  maternity  work  was  most  before  the 
public  eye,  and  when  money  was  most  lavishly  expended  on  it, 
was  also  the  time  when,  comparatively  speaking,  the  parents  of  this 
country  had  ceased  to  have  children.  When  one  compares  the  little 
attention  paid  to  the  women,  who  in  the  last  century  produced  large 
families,  with  the  thought,  work  and  money  expended  now  on  those, 
who  produce  one  child  or  perhaps  none,  one  cannot  help  being 
minded  of  the  saying,  that  a mountain  has  been  in  labour  and  has 
produced  a mouse. 

It  is  to  be  hoped  that  this  cynicism  will  not  continue  to  remain 
applicable,  and  that  the  national  effort  directed  to  the  provision 
of  a better  obstetrical  service  will  expand  into  devising  effective 
legislative  measures  for  securing  those  births,  without  which  ob- 
stretrics  must  become  unnecessary,  and  health,  race  and  culture 
extinct, 
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STAFF  RETIREMENTS  AND  APPOINTMENTS. 

Dr.  Thomas  Evans  retired  on  superannuation  from  the  post  of 
Medical  Officer  of  Health  on  April  1st.,  after  28  year’s  service,  and  I 
was  appointed  to  succeed  him.  In  him  you  lost  a medical  officer 
who  was  an  enthusiast  in  the  cause  of  Public  Health,  and  who  had 
rendered  distinguished  service  in  that  cause.  He  was  a most  dis- 
interested champion  of  the  poor  and  suffering,  and  had  little 
respect  for  any  system,  social  or  professional,  if,  in  his  opinion, 
it  did  not  lend  itself  to  the  effective  prevention,  or  efficient  early 
treatment,  of  disease.  He  had  given  much  labour  and  thought 
to  the  furtherance  of  treatment  in  the  School  Medical  Service, 
and  was  a shrewd  and  capable  investigator  of  infectious  disease. 
One  of  his  dearest  projects  was  the  advancement  of  Maternity  and 
Child  Welfare,  and  he  took  particular  pride  in  the  opening  of  the 
Municipal  Maternity  Hospitals,  the  institution  of  Ante-natal 
Clinics,  and,  finally,  in  the  introduction  of  a domicilary  service  of 
salaried  midwives,  under  the  control  of  the  Local  Authority.  He 
had  the  satisfaction  in  the  last  year  of  his  office  of  seeing  the  Maternal 
Mortality  rate  for  Swansea  reduced  to  L9,  the  lowest  in  England 
and  Wales  for  that  or  any  previous  year. 

Dr.  Idwal  Pugh  succeeded  me  as  Deputy  Medical  Officer. 

The  office  of  Port  Medical  Officer  also  became  vacant,  by 
the  retirement  on  superannuation  of  the  late  Dr.  Hanson,  who,  as 
a part  time  officer,  had  succeeded  Dr.  Ebenezer  Davies  as  Port 
Medical  Officer. 

With  the  consent  of  the  Council,  the  Swansea  Port  Health 
Authority  in  July  appointed  me  Port  Medical  Officer,  and 
also  appointed  Dr.  Pugh  as  Deputy  Port  Medical  Officer. 
Thus,  after  a lapse  of  32  years,  the  County  Borough  of  Swansea 
and  the  Port  co-operated  by  appointing  medical  officers  in  common. 
It  is  to  be  hoped  that  the  arrangement  will  be  helpful  to  both 
sanitary  administrations  which,  from  the  nature  of  their  tasks, 
must  necessarily  have  much  interaction. 

Mr.  Llewellyn  Davies,  the  Chief  Sanitary  Inspector,  retired 
after  45  years  service.  He  was  succeeded  by  Mr.  Richard  Williams. 
The  Authority  also  lost  several  other  well-tried  and  worthy  officers 
by  the  retirements  of  Mr.  W.  Lambert  and  Mr.  J.  J.  Nener,  Food 
Inspectors ; Mr.  J.  W.  Jones,  Sanitary  Inspector,  Miss  L.  Jenkins 
and  Miss  M.  Kirby,  School  Nurses. 

To  fill  the  vacancies  occasioned  by  these  retirements,  the 
following  appointments  were  made  : — 

Food  Inspectors.  Messrs.  D.  T.  Lewis,  D.  F.  Jones,  D.  C. 

Llewellyn. 

Assistant  Sanitary  Inspectors  Messrs.  W.  Lewis  R, 
Thomas,  S.  G.  Williams,  H.  P,  Evans. 
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GENERAL  STATISTICS. 

Area  (acres)  excluding  Foreshore  21,651 

Area  (acres)  including  Foreshore  24,249 

Population  (Census  1938)  164,797 

Population  1939  estimated  by  Registrar  General — 

for  birth  rate  161,100 

for  death  rate  161,200 

Structurally  separate  dwelling-houses  (estimated  1st  April, 

1939)  40,857 

Rateable  Value — Consolidated  Rate  1st  April,  1939  £1,085,642 

Sum  represented  by  a Penny  Rate — Gross  £4,04<5E' 


VITAL  STATISTICS. 

The  birth-rate  was  15.17  which  showed  a slight  decrease  on 
that  of  the  previous  year  15.41.  The  rate  for  England  and 
Wales  was  15.0. 

The  general  death-rate  12.39  showed  a slight  increase  on 
that  of  the  previous  year  12.03.  The  rate  for  England  and 
Wales  was  12.1  and  that  for  the  126  great  towns  12.0. 

The  Infant  death-rate  60,  was  above  that  for  England  and 
Wales  50,  and  that  for  the  126  great  towns,  53. 


BIRTHS  AMD  BIRTH  RATES. 

TABLE  !. 

Deaths  anS  Death  Rates  (General,  Infant,  Maternal,  &c.) 


LIVE  BIRTHS— Legitimate 
,,  Illegitimate 

STILL  BIRTHS  REGISTERED— Legitimate 
,,  Illegitimate 

DL\THS  from  all  causes 


Deaths  of  Infants  under  one  year — 
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Illegitimate 
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from  Other  Causes 
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TABLE  II. — Short  list  of  the  main  causes  of  death  classified  according  to  age  periods,  supplied  by  the  Registrar  General. 

Deaths  from  all  Causes. 
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TABLE  VI. 

DEATHS  OF  INFANTS  under  one  year  of  age,  classified  according  to 
cause  of  death  and  age  period  : — 


Cause  of  Death 

Under  24  hours  | 

Over  24  hours  and 
under  1 week 

1 -2  weeks 

2-3  weeks 

3-4  weeks  j 

Total  under  1 m'th 

1 month  & under  3 

3-6  months 

6-9  months 

9-12  months 

Total  under  1 year 

Measles 

_ 

Whooping  cough 

i 

5 

Diphtheria 

— 

Influenza  .... 
Tuberculosis  of  nervous 

.... 

system 

— 

Tuberculosis  of  intestines 

— 

Other  Tuberculous  diseases 

— 

Syphilis 

1 

i 

Meningitis.... 

— 

Convulsions 

i 

2 

i 

i 

5 

Other  respiratory  diseases 

1 

1 

Bronchitis.. 

1 

2 

1 

2 

6 

Pneumonia 

5 

4 

8 

2 

19 

Diarrhoea  and  enteritis 

.... 

3 

1 

4 

Inflammation  of  stomach 
Hernia — Intestinal 

2 

2 

obstruction 

1 

1 

Congenital  malformation 

6 

5 

i 

5 

1 

18 

„ debility 

i 

3 

i 

1 

i 

7 

Premature  birth 

28 

16 

2 

6 

2 

54 

Injury  at  birth  . 

2 

2 

1 

5 

Atelectasis 

1 

2 

i 

1 

5 

Icterus 

— 

Diseases  of  the  umbilicus 
Other  Diseases  of  early 

i 

1 

infanev 

2 

2 

Suffocation  in  bed 

.... 

1 

l 

2 

Other  violence 

_ 

l 

i 

2 

Other  causes 

2 

i 

.... 

i 

4 

8 

TOTAL  

33 

34 

11 

8 

4 

27 

14 

11 

6 

148 
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INFECTIOUS  DISEASES. 

Artificial  immunization. 

Diphtheria  Immunisation. — Diphtheria  immunisation  work 
continues  to  make  some  progress.  The  parents  of  children  attend- 
ing the  Infants’  Schools  are  offered  facilities  for  their  children  to 
be  immunised. 

Vaccination. 

Return  respecting  the  vaccination  of  children  whose  birth 
were  registered  between  1st  January  and  31st  December,  1938  : — 


No.  of  births  registered  2514 

Successfully  vaccinated  up  to  31-1-39  738 

Insusceptible  of  vaccination  4 

No.  of  Conscientious  Objection  declarations  1236 

Died  unvaccinated  90 

Postponed  by  medical  certificate  83 

Notified  as  removed  to  other  districts  97 

Removed  to  places  unknown  110 

Remaining  temporarily  unaccounted  for  156 
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Scarlet  Fever 

Diphtheria 

I Ophthal.  Neonatorum 

Erysipelas 

Puerperal  Pyrexia  .... 

Pneumonia 

Cerebro-Spinal  Fever 

Dysentery 

Whooping  Cc.ugh  .... 

I Paratyphoid 

| Measles 

Tuberculosis — 
Pulmonary— 

Males 

Females  .... 

Noil-Pulmonary — 

Males 

Females.... 
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TUBERCULOSIS. 

Notifications. 

246  new  cases  of  tuberculosis  were  formally  notified  under 
the  Tuberculosis  Regulations  1930,  made  up  of  195  pulmonary, 
27  glandular,  1 spine,  1 hip,  4 other  bones  and  joints,  12 
abdomenal,  2 meningeal,  4 other  forms.  In  addition  12  cases 
came  to  the  notice  of  the  department  from  death  returns  received 
from  the  local  Registrars.  123  (59.4%)  of  the  notifications  were 
primarily  received  from  the  Tuberculosis  Officer,  and  in  addition 
30  (14.5%)  of  the  cases  were  secondarily  notified  by  him,  so  that 
in  all  73.9%  of  the  notified  cases  came  under  the  observation  of  the 
Tuberculosis  Officer. 

Out  of  the  114  deaths  from  tuberculosis,  12  were  not  notified 
during  life  ; these  were  : pulmonary  9,  and  non-pulmonary  3.  Of 
the  102  deaths  of  notified  cases,  44  died  in  the  first  year  of 
notification  (15  within  one  month  of  notification) , 13  in  the  second, 
7 in  the  third,  7 in  the  fourth,  and  31  had  been  notified  over 
five  years. 

Number  of  cases  of  Tuberculosis  on  Register  on  31/12/1939: — 


Pulmonary — Males  559 

Females  424 

Non-Pulmonary — Males  165 

Females  149 


Total 


1297 


TABLE 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  19-9. 

Summary  of  Notifications  during  the  period  from  the  3rd  January,  1932,  to  31st  December,  1939 
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Death  Returns : From  local  registrars  ....  ....  ....  9 ....  3 

Transferable  deaths 
Transfers  from  other  towns 


Work  of  Welsh  National  Memorial  Association — The  following  tables  supplied  by  the  Association  gives 
particulars  of  the  work  done  for  Swansea  patients : — 

TABLE  A — Showing  the  Work  of  the  Dispensary  during  the  year  1939. 
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The  following  is  a List  of  Institutions  provided  by  the  Welsh  National  Memorial  Association  for  the  treatment  of  persons 
suffering  from  Tuberculosis  showing  the  number  of  Swansea  cases  admitted  for  treatment  in  1939,  and 
average  duration  of  stay  in  days  of  the  166  patients  discharged  or  died  in  1938. 
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Mortality. — There  were  129  deaths  from  all  forms  of  tuberculosis 
(114  pulmonary,  15  other  forms),  the  pulmonary  death  rate  was 
0.7  per  1,000  of  the  population.  In  1938  the  number  was  123, 
the  rate  being  .64 

Public  Health  Act , 1925 — Section  62.  No  action  was  taken 
under  the  powers  of  this  section  to  remove  compulsorily,  from  his 
home  to  an  Institution,  any  person  suffering  from  Infectious 
Pulmonary  Tuberculosis. 

Public  Health  Prevention  of  Tuberculosis  Regulations,  1925 — 
No  action  was  taken  under  Articles  3 and  5 of  these  Regulations 
which  prohibit  any  person  suffering  from  Infectious  Pulmonary 
Tuberculosis  from  following  the  occupation  of  dairyman. 


VENEREAL  DISEASE. 

Swansea  Hospital  Clinic. — The  numbers  of  new  Swansea 
patients  (not  including  sailors)  in  attendance  at  the  Swansea 
General  Hospital  Clinic  were  syphilis  70  (43  men  and  27  women), 
soft  chancre  4(men),  gonorrhoea  199  (162  men  and  37  women), 
conditions  other  than  venereal  disease  81 ; total  354.  The 
numbers  of  new  sailors  under  treatment  were  syphilis  36, 
soft  chancre  5,  gonorrhoea  71,  conditions  other  than  venereal 
disease  43,  total  of  155.  In  addition  16  patients  (13  sailors 
and  3 civilians)  were  dealt  with  for  the  first  time  but  were 
known  to  have  received  treatment  at  other  centres. 

There  were  also  remaining  under  treatment  or  observation 
on  the  1st  January,  1939,  431  civilians  (313  men  and  118  women), 
and  74  sailors.  In  addition  8 patients  (4  sailors  and  4 civilians) 
previously  removed  from  the  register,  attended  for  treatment. 
Of  the  1038  patients  treated  during  the  year,  836  were  men  (590 
civilians  and  246  sailors)  and  202  women. 
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Auxiliary  Centre  for  the  Treatment  of  Mothers  and  Children. 

Dr.  Ellis,  Medical  Officer  of  the  Clinic,  reports  as  follows  : 

“ The  number  of  new  cases  has  decreased  from  640  in  1938 
to  475  in  1939.  Of  these,  syphilitic  cases  have  decreased  from 
56  to  37  and  gonorrhoeal  cases  from  179  to  136. 

The  following  table  gives  the  numbers  of  the  different 
types  of  cases  : — 


Conditions 

Conor- 

other  than 

Syphilis 

rhoea 

Venereal 

Total. 

Number  of  patients  from 

•. 

disease 

previous  years  under  treat- 
ment, Jan.  1st,  1939 

85 

222 

216 

523 

Previously  discharged  cases 

which  returned  during  the 
year  

8 

36 

44 

Number  of  patients  dealt 

with  for  the  first  time 
during  1939  

28 

136 

311 

475 

Total  number  of  patients 

dealt  with  during  193»  .... 

121 

394 

527 

1042 

Number  of  patients  who 

ceased  to  attend  during 
1938  

36 

204 

327 

567 

Number  of  patients  who 

were  discharged  after  com- 
pletion of  treatment  and 
final  tests  of  cure  in  1939 

2 

18 

60 

80 

Transferred  to  other  Centres 
Number  of  patients  who 

6 

7 

19 

were  under  treatment  on 
Dec.  31st,  1939  

79 

159 

133 

371 

Died 

1 

1 

123 

388 

527 

1038 
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The  number  of  cases  under  treatment  or  observation  at  the 
beginning  and  end  of  the  year  was  made  up  in  respect  of  age  and 
sex  as  follows  : — 


Syphilis 

Gonorrhoea 

Other 

Conditions 

To 

tal 

Males 

Females 

Females 

Males 

Females 

Males 

Female 

under 

under 

Adult 

under 

Adult 

under 

under ! Adult 

15 

15 

15 

15 

15 

Jan. 1st,  1939 

7 

7 

71 

14 

208 

10  206 

7 

516 

Dec. 31st,  1939 

6 

10 

63 

7 

152 

— 

8 125 

6 

365 

Number  of  attendances  for  treatment  at  the 
medical  officer’s  clinics 

Number  of  attendances  for  intermediate  treat- 
ment by  nurses  

Total  


6567 

1140 

7707 


Year  ...  Average  for  8 1932  1933  1934  1935  1936  1937 

years  1932-39  

13209  13246  16506  8605  8451  9054 


1982  1939 

8913  7707 


367  of  the  new  cases  dealt  with  during  the  year  were  obtained 
from  the  following  sources  : — 


Ante-natal  

Post-natal  

School  clinics 

School  medical  inspection 

Infant  Clinics  : — 

Trinity  Place  

Cwmbwrla  

Morriston  

Townhill  

Private  practitioners 
Other  members  of  family 
Other  institutions 
Health  visitors  and  midwives 


270 

47 

4 

4 

10 

3 

3 

2 

— 18 
2 
14 
6 

1 


367 


RETURN  relating  to  persons  (including  Sailors)  who  were  treated  at  the  Swansea  General  Hospital  and  the  Auxiliary  Treatment 

Centre  for  Women  and  Children  during  1939  : — 


1.  Number  of  cases  on  1st  Jan.  under  observation  or 

treatment 

2.  Number  of  cases  removed  from  the  register  during 

any  previous  year  vvhicli  returned  during  the 
year  under  report  for  treatment  or  observation 
of  the  same  infection 


Number  of  cases  dealt  with  for  the  first  time  during 
the  year  under  report  (exclusive  of  cases  under 
Item  4)  suffering  from  : — 

Syphilis,  primary 
„ secondary 

,,  latent  in  first  year  of  infection 

„ all  later  stages 

,,  congenital 

Soft  Chancre 

Gonorrhoea  first  year  of  infection  . . 

„ later 

Conditions  other  than  venereal 


4.  Number  of  cases  dealt  with  for  the  first  time  during 

the  year  under  report  known  to  have  received 
treatment  at  other  Centres  for  the  same  infection 

Total  of  Items  1,  2,  3 and  4 

5.  Number  of  cases  discharged  after  completion  of 

treatment  and  final  test  of  cure  or  after  diag- 
nosis as  non-venereal 
Died 

Number  of  cases  which  ceased  to  attend  before 
completion  of  treatment  and  were,  on  first  attend- 
ance suffering  from  : — 

Conditions  other  than  venereal 
Syphilis,  primary 
„ secondary 

,,  latent  in  first  year  of  infection 

„ all  later  stages 

,,  congenital 

Soft  Chancre 

Gonorrhoea,  first  year  of  infection 
,,  later 

7.  Number  of  cases  which  ceased  to  attend  after  com 

pletion  of  treatment  but  before  final  test  of  cure 

8.  Number  of  cases  transferred  to  other  Centres  or  to 

Institutions,  or  to  care  of  private  practitioners 

9.  Number  of  cases  remaining  under  treatment  or 

observation  on  31st  December,  1938 

Total  of  Items  5,  6,  7,  8 and  9 . . 

10  Number  of  cases  in  the  following  stages  of  syphilis 
included  in  Item  6,  which  failed  to  complete  one 
course  of  treatment : — 

Syphilis,  primary 

„ secondary 

„ latent  in  first  year  of  infection 

„ all  later  stages 

„ congenital 

11.  Number  of  attendances: — 

(а)  for  individual  attention  of  the  Medical  Officers 

(б)  for  intermediate  treatment,  e.g.,  irrigation, 
dressing 

Total  attendances 

12.  In-patients:  — 

(a)  Total  number  of  persons  admitted  for 
treatment  during  year 

( b ) Aggregate  number  of  “ in-patient  days  ” of 


Under  1 

year 

1 & under 
5 years 

5 and  under  15. 

15  years  and  over 

Totals. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

ATC  H. 

ATC  H. 

ATCH 

ATCH 

A.T.C.  H. 

A.T.C.  H. 

A.TC.  H. 

A.T.C  H. 

A.T.C.  H. 

A.T.C.  H. 

13.  Number  of  cases  of  congenital  syphilis  in  Item  3 
above  classified  according  to  age  period 

t 

1 

1 .. 

1 2 

3 

2 1 

1 3 

5 3 

Syphilis 

Soft 

Chancre  i 

Gonorrhoea 

Conditions  other 
than  Venereal  disease 

Total 

Males 

Females 

J 

Males 

Females 

Males 

Females 

Males 

Females 

Civ. 

S. 

ATC 

Hos 

ATC 

Civ. 

F 

S 

Civ. 

S 

ATC 

Hos 

ATC 

Civ 

S 

ATC 

Hos 

ATC 

Civ. 

S 

\TC 

Hos 

ATC 

88 

27 

7 

57 

78 

1 

•• 

4 

191 

34 

191 

222 

33 

9 

. . 

2 

216 

323 

74 

7 

250 

516 

2 

1 

2 

7 

2 

1 

2 

' * 

1 

36 

1 

" 

17 

28 

9 

1 

17 

28 

9 

1 

6 

3 

2 

6 

3 

2 

1 

12 

5 

12 

15 

12 

5 

12 

5 

1 

6 

3 

is 

3 

i 

3 

5 

4 

1 

3 

5 

4 

5 

5 

137 

6i 

29 

84 

137 

61 

29 

52 

10 

8 

52 

25 

10 

8 

53 

34 

10 

13 

901 

53 

34 

io 

13 

I 

4 

1 

2 

•• 

1 

9 

1 

•• 

131 

65 

13 

87 

H4 

5 

ii 

355 

116 

229 

394 

87 

43 

10 

15 

517 

581 

220 

18 

326 

974 

5 

3 

1 

1 

" 

1 

5 

46 

6 

22 

18 

60 

34 

10 

6 

50 

1 

111 

48 

11 

29 

60 

1 

ii 

5 

.. 

.. 

11 

"s 

1 

4 

2 

1 

4 

2 

8 

10 

14 

.. 

8 

.. 

.. 

10 

ii 

5 

3 

14 

5 

3 

14 

1 

1 

6 

1 

8 

1 

1 

93 

16 

165 

93 

i6 

165 

13 

1 

39 

13 

1 

39 

1 

37 

2 

6 

41 

3 

6 

11 

1 

3 

5 

4 

59 

4 

7 

70 

1 

7 

12 

94 

55 

6 

61 

73 

4 

4 

162 

51 

52 

159 

•• 

131 

69 

9 

87 

114 

5 

9 

355 

116 

97 

394 

99 

52 

10 

18 

184 

10 

:: 

•• 

3 

2 

876 

120 

134 

446 

1318 

10 

7 

638 

110 

366 

1722 

99 

61 

21 

32 

2522 

1623 

408 

155 

844 

5562 

17 

5 

72 

6917 

1357 

1915 

369 

27 

17 

39 

751 

6961 

1379 

2026 

1140 

3 

3 

9 

2 

5 

12 

5 

5 

55 

30 

88 

125 

7 

257 

180 

37 

345 

Civ — Civilian  Cases  treated  at  Swansea  Hospital.  S — Sailors  treated  at  Swansea  Hospital.  Hos — Cases  at  Swansea  Hospital. 
ATC — At  Auxiliary  Treatment  Centre  for  Women  and  Children.  F — Female.-*. 
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BLIND  PERSONS’  ACT. 

The  following  Tables  give  a classification  of  the  269  blind 
persons  classified  into  ( a ) age  periods  ; ( b ) employment  of  those 
16  years  of  age  and  upwards  ; (c)  occupations  ; (d)  occupations  of 
blind  under  training  ; (e)  physically  or  mentally  defective  : 

(A)  Classification  of  Blind  persons  in  age  periods — 


Age  Period. 

Males. 

Females. 

Total. 

0 to  5 

— 

— 

— 

5 to  16 

5 

3 

8 

16  to  21  

2 

3 

5 

21  to  40  

15 

13 

28 

40  to  50 

19 

12 

31 

50  to  65  

38 

23 

61 

65  to  70 

13 

19 

32 

Over  70 

33 

31 

64 

Unknown 

23 

17 

40 

— 

— 

— 

148 

122 

269 

Employment  of  Blind  Persons — 

Males. 

Females. 

Total. 

Number  employed  .... 

41 

13 

54 

In  Special  Schools 

2 

3 

5 

Under  technical  training 

2 

I 

3 

Unemployable 

88 

102 

190 

In  P.A.C.  Institutions 

9 

3 

12 

In  Mental  Home 

3 

— 

3 

In  other  public  Institutions.  .. 

1 

— 

1 

In  ordinary  Elementary  Schools  1 

— 

1 

— 

— 

— 

147 

122 

269 

— 

— 

— 

Occupations  of  Blind  Workers— 

Males 

Females 

Total 

Shop  Keepers.... 

1 

— 

1 

Home  Teachers 

1 

— 

1 

House- to- House  Collectors 

2 

— 

2 

Basket  and  Cane  Workers  .... 

11 

— 

11 

Mat  Workers  .... 

9 

— 

9 

Piano  Tuners 

1 

— 

1 

Brush  Makers 

4 

— 

4 

Wood-Choppers 

— 

— 

— 

Knitters 

— 

6 

6 

Chair-Caners 

— 

1 

1 

Mattress  Makers 

6 

— 

6 

Carpenters 

— 

— 

— 

Weavers 

— 

— 

— . 

Boot-repairers 

3 

— 

3 

Organisers  of  Funds 

1 

— 

1 

Scholastic  Workers  .... 

— 

— 

— 

Typist 

2 

— 

2 

Artificial  Flower- making 

— 

6 

6 

— 

— 

— 

41 

13 

54 
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(D)  Occupations  of  Blind  over  16  years  under  training — 

Males.  Females.  Total. 

Basket  Making  ....  ....  2 ....  — ....  2 

Mattress  Making  ....  ....  - — ....  1 ....  1 

2 1 3 

(E)  Blind  persons  physically  or  mentally  defective — 

Males.  Females  Total, 

Mentally  Defective  ....  4 ....  2 ....  6 

Physically  Defective  ....  10  ....  7 ....  17 

Deaf  and  Dumb  ....  ....  1 ....  — ....  1 

Deaf  5 ....  6 ...  11 

20  15  35 

Number  of  Unemployable  Blind  in 

receipt  of  weekly  grant  ....  69 76  „..  145 

MENTAL  DEFICIENCY. 

Statistics. 

The  following  are  the  numbers  of  cases  under  the  several 
classifications  : — 1939 

1 . Statutory  Cases  : — 

In  certified  institutions  125 

On  licence  from  institutions 15 

Under  guardianship  2 

In  place  of  safety  4 

Under  statutory  supervision  in  their  homes 228 

2.  Public  Assistance  Cases  : — 

(1)  At  Tawe  Lodge  : — 

(a)  Certified  for  detention  20 

( b ) Not  certified  for  detention  — 

(2)  Receiving  Outdoor  Relief  34 

(These  34  cases  are  supervised  solely  by 

the  Relieving  Officers,  76  of  the  228 
statutory  cases  are  also  in  receipt  of 
outdoor  relief). 

3.  At  Cefn  Coed  Mental  Hospital  19 

4.  Voluntary  Supervision  Cases  attending 

Occupation  Centre  5 

Voluntary  Supervision  Cases  at  home  216 

5.  Cases  reported  from  any  reliable  source,  but 

as  to  whom  no  action  has  been  taken  106 

6.  Education  Cases  : — 

Children  age  7-16  certified  for  special  School 
education  172 

7.  Returned  asretar-led,  but  awaiting  ex- 

amination by  certifying  officer  before 
classification  .....  , , 186 
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The  age  distribution  of  ascertained  defectives  was  : — 


5-16 

16-30 

30  & 

Total 

Over 

(1) 

In  certified  institutions 

13 

72 

40 

125 

(2) 

On  licence 

— 

10 

5 

15 

(3) 

Under  Guardianship 

— 

2 

— 

2 

(4) 

In  places  of  Safety 

— 

i 

3 

4 

(5) 

Under  Statutory  Supervision — 

(a)  Attending  Occupation  Centre 

26 

7 

— 

33 

( b ) ,,  Male  Industrial  Centre 

— 

17 

6 

23 

(c)  ,,  Girls’ Handicraft  Centre 

— 

4 

1 

5 

( d ) ,,  Public  Elementary  School  .... 

12 

— 

— 

12 

(e)  Others 

20 

91 

44 

155 

(6) 

Under  Voluntary  Supervision 

— 

216 

— 

216 

(7) 

At  Tawe  Lodge 

— 

2 

18 

20 

(8) 

Outdoor  Relief  Cases  .... 

— 

5 

29 

34 

(9) 

Cefn  Coed  Mental  Hospital  .... 

— 

2 

17 

19 

(10) 

Others  as  to  whom  no  action  has  been  taken  . . 

— 

35 

71 

106 

(11)  Education  Cases 

172 

— 

— 

172 

(12) 

Awaiting  Examination 

186 

— 

— 

186 

429 

464 

234 

1127 

Corresponding  figures  for  1938 

450 

439 

201 

1,090 

Ascertainment. 

The  total  number  of  ascertained  cases  (inclusive  of  education 
cases  between  7 and  16  years  of  age)  was  1,127,  which  gives  a rate 
of  6.7  per  1 ,000  of  the  population. 

The  following  table  gives  the  patients  at  or  out  on  licence 
from  the  various  institutions  : — 


At  Institution 

On  Licence. 

M. 

F. 

M. 

F. 

Hensol  Colony  .... 

39 

18 

2 

— 

Llwyneryr  Training  Home, 
Morriston  .... 

19 

9 

Brentry  Colony 

27 

— 

3 

— 

Besford  Court  .... 

1 

— 

1 

— 

Hortham  Colony 

3 

5 

— 

— 

Stoke  Park  Colony 

— 

2 

— 

— 

Royal  Earlswood 

— 

1 

— 

— 

Allerton  Priory  .... 

— 

1 

— 

— 

Rampton 

5. 

2 

— 

— 

Tawe  Lodge  (non-certified  inst.) 

5 

15 

— 

— 

Cefn  Coed  Mental  Hospital 

11 

8 

— 

Total 


91 


71 


6 


9 


39 


I nstitutional  A ccommodation. 

Patients  dealt  with  under  Order  are  accommodated  at 
Llwyneryr  Training  Home,  Swansea  ; Hensol  Colony,  Glamorgan  ; 
Brentry,  Hortham  and  Stoke  Park  Colonies,  near  Bristol  ; Besford 
Court  Mental  Welfare  Hospital,  near  Worcester ; and  Allerton 
Priory,  Liverpool.  Defectives  are  also  detained  under  Lunacy 
Orders  at  Tawe  Lodge  Public  Assistance  Institution  and  Cefn 
Coed  Mental  Hospital.  There  are  also  seven  patients  from  Swansea 
at  Rampton  State  Institution. 


Hensol  Colony — Proposed  Additional  Accommodation. 

In  the  previous  year’s  report  it  was  stated  that  the  Swansea 
Council  had  asked  the  Glamorgan  Mental  Deficiency  Committee 
to  reserve  120  beds  (inclusive  of  60  beds  already  occupied  by 
Swansea  patients)  in  the  proposed  extended  Hensol  Colony  of 
1,000  beds. 


No  further  conference  or  consultation  dealing  with  this  matter 
was  held  with  Glamorgan  during  1939. 

Llwynwyr  Training  Home. 


The  staff  consists  of  Matron,  Assistant  Matron,  Handicraft 
Teacher,  Lady  Cook,  and  Handyman  Gardener. 


At  the  close  of  the  year  there  were  19  patients  in  the  institution. 
There  were  9 patients  on  licence,  and  no  patient  was  transferred 
during  the  year.  The  institution  has  been  visited  periodically 
by  the  Mental  Deficiency  Committee,  the  Visiting  Magistrates,  and 
the  Board’s  Commissioners. 
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Guardianship . 

There  is  one  case  under  the  care  of  the  Brighton  Guardianship 
Society,  and  one  case  under  the  care  of  her  sister. 


Supervision.  1939 

Under  statutory  supervision  in  their  own  homes  228 

(a)  Attending  Occupation  Centre  33 

(b)  ,,  Male  Industrial  Centre  23 

(c)  ,,  Female  Handicraft  Centre  5 

(d)  ,,  Public  Elementary  Schools  12 

(e)  Others  155 


No.  of  new  cases  placed  under  statutory 

supervision  13 

No.  transferred  to  institution  9 

No.  who  died  3 

No.  left  the  district  . . ...  6 

No.  transferred  to  Cefn  Coed  Hospital  — 

No.  of  statutory  supervision  visits  paid  497 


Occupation  Centre. 

This  centre  is  conducted  at  Trinity  Church  Schoolroom, 
Alexandra  Road.  The  following  table  shows  the  numbers  on 
register,  new  admissions,  transfers,  and  who  ceased  to  attend 


On  Register  January  1st,  1939  27 

Transferred  to  Certified  Institutions  1 

Transferred  to  Male  Centre  — 

Transferred  to  Girls’  Handicraft  Centre  2 

Ceased  to  attend  1 

New  admissions  7 

On  Register,  January  1st,  1940  32 

Statutory  Cases  27 

Voluntary  Cases  2 

Average  attendance  25 


3 of  the  pupils  are  brought  to  the  Centre  by  guides,  6 
by  parents,  the  other  came  unaccompanied.  A mid-day  dinner 
is  provided.  20  receive  the  meal  free,  others  make  a payment 
of  4d.  per  meal. 
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Female  Handicraft  Centre. 

This  is  held  on  the  same  premises  as  the  Occupation  Centre, 
but  in  a separate  part  of  the  building,  and  is  under  the  care  of  the 
same  staff.  The  class  is  held  only  in  the  afternoons.  Attendances 
at  all  these  Centres  is  voluntary  and  it  is  difficult  to  get  girls  to 
attend  the  Handicraft  Centre  for  the  reason  that  parents  find 


them  of  some  use  at  home. 

On  Register,  January  1st,  1939  6 

New  admissions  1 

Transferred  to  Certified  Institutions  — 

Ceased  to  attend  2 

On  Register  January  1st,  1940  5 

Average  attendance  3 


Male  Industrial  Centre. 

This  Centre  has  been  established  for  nine  years,  and  fully 
justifies  extension,  especially  in  the  direction  of  the  provision  of 
better  facilities  for  mid-day  meals,  out-door  games,  and  holiday 


camp. 

On  Register  January  1st,  1940  28 

Transferred  to  Certified  Institution  — 

Ceased  to  attend  2 

New  Admissions  3 

Transferred  from  Occupation  Centre  — 

Average  attendance  24 

On  Register  January  1st,  1940  28 


Licence,  Discharge  and  After-care. 

There  are  15  patients  on  licence,  to  their  own  homes,  6 are 
on  licence,  and  1 at  Tawe  Lodge.  2 are  casually  employed  and 
work  at  home.  2 are  in  constant  employment,  and  two  attend 
at  the  Male  In-  dustrial  Centre.  One  is  in  hospital  undergoing 
orthopaedic  treatment,  and  one  at  Tawe  Lodge. 

No  patient  has  been  discharged  during  the  year. 


HOME  NURSING. 

There  has  been  no  change  in  the  arrangements  for  general 
nursing  and  nursing  of  infectious  diseases. 
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MATERNITY  AND  CHILD  WELFARE. 

Midwives  Act. 

The  following  is  a copy  of  the  Return  sent  to  the  Welsh  Board 
of  Health  showing  the  work  of  the  midwives  for  the  year  1939 

Domi-  Mid- 
ciliary  wives  in 
Mid-  Institu-  Totals 

1. 


Total  number  of  Midwives  practising  at 
the  end  of  the  year  in  the  area  of  the  Local 
Supervising  Authority  : 

(a)  Employed  by  the  Local  Supervising 

wives. 

tions. 

Authority  

20 

14 

34 

(b)  Employed  by  other  Welfare  Councils 

(c)  Employed  by  Voluntary  Associations 
{Dunvant  and  Killay  District  Nursing 

Association) 

(d)  In  private  practice  (5  reside  in  the 

— 

— 

— 

County  and  11  within  the  Borough) 

8 

— 

8 

(e)  In  Private  Nursing  Homes  

— 

3 

3 

28 

17 

45 

Domi- 

Cases  in 

ciliary 

Institu 

!- 

Number  of  cases,  including  mis- 
carriages, in  the  area  of  the  Local 
Supervising  Authority  attended  during 
the  year  by  midwives  : — 

(a)  Employed  by  the  Council : — 

(1st  October  to  31st  December,  1939) : 

Cases 

tions. 

1 otals 

As  Midwives 

1216 

554 

1770 

As  Maternity  Nurses 

448 

— 

448 

(b)  Employed  by  other  Welfare  Councils 

(c)  Employed  by  Voluntary  Associations : 
(i)  Under  arrangements  made  with 

the  Local  Supervising  Authority 
in  pursuance  of  Section  1 of  the 
Midwives  Act,  1936  ( Dunvant  & 
Killay  District  Nursing  A ssociation) 

As  midwives  

5 

— 

5 

As  Maternity  Nurses 
(ii)  Others 

— 

— 

— 

As  Midwives 

— 

— 

— 

As  Maternity  Nurses 
(d)  In  private  practice  : — • 

— 

— 

— 

As  Midwives 

205 

— 

205 

As  Maternity  Nurses  

108 

— • 

108 

Totals — As  Midwives  

1926 

554 

1980 

As  Maternity  Nurses 

556 

— 

556 

2428 

554 

2536 
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3.  Number  of  cases  in  which  medical  aid  was  summoned 

during  the  year  under  Section  14  (i)  of  the  Midwives 

Act,  1918,  by  a midwife  : 

(i)  engaged  in  domiciliary  practice  427 

(ii)  in  institutional  practice  308 

835 

4.  Administration  of  Analgesias  : — 

(a)  How  many  midwives  in  practice  are  qualified  to 

administer  analgesics  in  accordance  with  the  require- 
ments of  the  Central  Midwives  Board  ? 6 

(b)  Have  arrangements,  approved  by  the  Central  Mid- 

wives Board,  been  made  for  the  instruction  of 
midwives  in  the  administration  of  analgesics  at 
confinements  ? No 

(c)  Is  apparatus  for  the  administration  of  analgesics 

supplied  to  midwives  by  the  Council  ? Yes 

(2  Minnett’s  Apparatus) 

(d)  In  how  many  cases  were  analgesics  administered 

by  midwives  in  domiciliary  practice  during  the  year?  50 
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TABLES. 

The  Tables  in  this  Section  show  the  attendances  of  ante-nata^ 
and  post-natal  patients  separately. 

(1)  Attendances,  etc.,  at  Clinics. 


[a)  Ante-natal  Patients. 


Clinic. 

New 
Patients 
in  1939. 

Patients 
attending 
in  1938  con- 
fined 1939 

Total  No.  of 
Patients 
attending 

Total 

Attendances 

Trinity  Place 

576 

194 

770 

4293 

Morriston 

271 

77 

348 

1780 

Cwmbwrla 

268 

| 74 

342 

1891 

St.  Thomas 

169 

52 

221 

939 

Oystermouth 

47 

14 

81 

246 

Townhill 

94 

! 36 

130 

855 

TOTAL 

1425 

; 447 

1872 

10004 

( b )  Post-natal  Patients. 


Clinic 

New 

Patients 

Old 

Patients 

Total  No. 
of  Patients 

Total  No.  of 
attendances 

Trinity  Place 

269 

41 

310 

513 

Morriston  .... 

142 

11 

153 

191 

Cwmbwrla  .... 

71 

8 

79 

136 

St.  Thomas 

31 

3 

34 

54 

Oystermouth 

14 

1 

15 

24 

Townhill 

27 

— 

27 

28 

TOTAL  .... 

554 

64 

618 

946 

(c)  Total  Attendances. 


Clinic. 

Total  No. 
of  patients 
attending 

No.  of 
Sessions 

Average 
attendance 
per  Session 

Total 

Attendances 

Trinity  Place 

1080 

201 

23.91 

4806 

Morriston  .... 

501 

96 

20.53 

1971 

Cwmbwrla 

421 

96 

21.11 

2027 

St.  Thomas... 

255 

48 

20.69 

993 

Oystermouth 

76 

24 

11.25 

270 

Townhill 

157 

52 

16.98 

883 

Total 

2490 

517 

21.16 

10950 

202  visits  were  made  by  the  Health  Visitors  to  expectant 
mothers  (156  first  visits  and  46  subsequent  visits). 
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(2)  Abnormalities  amongst  Mothers  attending  Ante-Natal  Clinics 
and  confined  in  1939,  classified  to  place  where  confinement  took  place . 


Abnormalities 

Rheanfa 

Graig 

House 

Tawe 

Lodge 

At 

Home 

Total 

No.  of  Confinements 

244 

188 

12 

1013 

1457 

Disproportion — Slight 

26 

6 

20 

52 

Marked 

5 

2 

2 

9 

Abnormal  presentation — 

Breech  ... 

28 

28 

1 

80 

131 

Occipito- posterior 

28 

17 

2 

34 

101 

Transverse 

6 

1 

i 

25 

33 

Threatened  Miscarriage 

3 

3 

6 

12 

Ante-partum  Haemorr- 

hage Accidental 

7 

11 

19 

37 

Placenta  praevia 

8 

8 

Toxaemia  of  pregnancy 
Hyperemesis  gravi- 

darum 

14 

13 

2 

27 

56 

Pre-eclampsia 

41 

39 

1 

54 

135 

Eclampsia 

3 

3 

6 

Pyelitis  of  pregnancy 

18 

19 

38 

75 

Hydramnios 

3 

4 

9 

16 

Cystitis 

7 

6 

1 

30 

44 

Multiple  Pregnancy 

4 

5 

.... 

19 

28 

Venereal  Disease — 

Syphilis 

1 

8 

32 

41 

Gonorrhoea  .... 

1 

17 

68 

86 

Abnormalities  of  genito- 
urinary System — 

Uterus  didelphus 

.... 

Uterine  fibroids 

5 

4 

9 

Prolapsus  uteri 

4 

4 

10 

18 

Retroverted  gravidu- 

terus 

5 

2 

6 

13 

Cervical  laceration  .... 

2 

2 

21 

25 

Vaginal  discharge 

51 

42 

3 

278 

374 

Ovarian  Cyst .... 

i 

1 

2 

Other  Diseases — 

Rheumatism  & chorea 

2 

6 

4 

12 

Organic  hear  disease.  .. 

8 

11 

19 

38 

Phthisis 

1 

4 

5 

Anaemia 

30 

44 

3 

296 

373 

Debility  and  mal- 

nutrition 

Deformity  of  spine  or 

pelvis 

1 

1 

1 

3 

Oral  sepsis 

107 

102 

5 

589 

803 
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(3)  Results  to  infants  of  1457  Mothers  attending  the  Ante-Natal  Clinic 
and  confined  during  1939. 


Result  of  Confinement. 


Confined 

at 

No.  of 
Confine- 
ments 

Full 

term 

live 

births 

Premat- 

ure 

live 

births 

Still- 

births 

Mis- 

carr- 

iages 

Moles 

Total 

Home 

1007 

894 

80 

25 

26 

1025 

Rheanfa  Maternity 

Hospital 

244 

167 

56 

31 

3 

1 

258 

Graig  House  Mat’nity 

Hospital 

188 

148 

31 

11 

3 

193 

Tawe  Lodge 

12 

10 

2 

1 

13 

Nursing  Home 

6 

6 

6 

Total 

1457 

1255 

169 

67 

33 

1 

1495 

Twin  Confinements  28. 


(4)  Analysis  of  causes  of  still-births  among  Mothers  attending  Ante- 
Natal  Clinics. 


At  Home 

Confined  : — 

In  Maternity  Hospitals 

Prematurity 

5 

2 

Toxaemia 

2 

6 

Eclampsia 

— 

3 

Macerated 

6 

2 

Accidental  haemorrhage 

2 

Placenta  praevia 

— 

4 

Post- maturity 

— 

2 

Delayed  labour  .... 

3 

3 

Instrumental  delivery 

4 

— 

Failed  forceps  at  home.  .. 

— 

— 

Prolapsed  cord  .... 

2 

— 

Tight  cord 

— 

— 

Breech  presentation 

1 

1 

Shoulder  presentation 

— 

— 

Meningocele 

— 

— 

Hydrocephalus 

1 

2 

Anencephalus  .... 

1 

2 

Spina-bifida 

1 

Monster 

— 

2 

Syphilis 

— 

— ■ 

Unknown 



— 

Total 

25 

32 
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(5)  Mortality  from  Complications  of  Pregnancy  of  1457  Mothers  who 
attended  Ante-Natal  Clinic  and  of  the  remaining  Swansea  Mothers 
who  were  confined  in  1939. 


Con- 

fine- 

ments 

Death 

of 

Mother 

Still 

Births 

Maternal 
Death 
Rate 
(per  1000 
Confine- 
ments) 

Still 
Birth 
Rate 
(per  1000 
Confine- 
ments) 

Ante-Natal  Clinic 
Mothers 

1457 

2 

57 

1.37 

39.12 

All  other  Mothers 

1033 

4 

55 

3.87 

53.24 

Total 

2490 

6 

112 

2.4 

44.98 

POST  NATAL  PATIENTS. 

The  Post  Natal  and  Ante-Natal  cases  are  seen  at  the  same 
Clinic  Session. 

The  clinics  have  been  well  attended  throughout  the  year. 


New  Cases  554 

Old  Cases  64 

Number  of  visits  made  946 


The  post-natal  patients  came  to  the  clinic  through  the  follow- 


ing channels : — 

Maternity  Hospitals  249 

Public  Health  Clinics  73 

Midwives  75 

Private  Practitioners  10 

Friends  147 
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Conditions  discovered  on  examination 

Normal  (Post-natal  cases  from  the  Maternity  Hospitals)  227 

Normal  (confined  at  home)  103 

Normal  (following  still-birth  or  miscarriage)  29 

Pregnancy  33 

Normal  (not  pregnant)  82 

Climacteric  9 

Sterility  47 

Menstrual  disorders  17 

Abnormalities  of  generative  organs  69 

Displacement  of  generative  organs  41 

Vaginal  discharge  54 

Diseases  of  breast  ....  15 

Syphilis  or  Gonorrhoea  11 

Threatened  miscarriage  — 

Birth  control  2 

Diseases  of  urinary  system  19 

Diseases  of  circulatory  system  3 

Skin  disease  3 

Oral  Sepsis  11 

Anaemia  and  Debility  ...  ...  ...  34 

Dental  Treatment  of  expectant  and  nursing  mothers. — 

Treatment  is  provided  for  mothers  referred  from  the  Ante-Natal 
and  Infant  Clinics. 

Mr  H.  N.  Tiplady,  Senior  Dental  Surgeon,  reports  as 
follows : — 

Dental  Treatment  is  provided  for  mothers  referred  from  the 
Ante-Natal  and  Infant  Clinics.  This  work  is  carried  out  at  the 
School  Clinics  : Grove  Place,  Morriston,  Cwmbwrla,  St.  Thomas, 
Townhill  and  Bellevue  Street. 


Patients  are  referred  for  treatment  by  the  Medical  Officers. 
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Ante-natal.  Most  of  these  patients  are  sent  for  treatment 
at  an  early  stage  of  pregnancy  and  such  treatment  as  the  Ex- 
traction of  septic  or  aching  teeth  and  roots,  Scaling,  Filling,  and 
Dressing  is  done  at  this  time.  The  supply  of  dentures  is  left 
until  the  post-natal  period. 

Nursing.  Mothers  breastfeeding  babies  of  under  three  months 
are  eligible  for  treatment  : most  post-natal  cases  are  previous 
ante-natal  cases  requiring  further  treatment. 

The  following  tables  give  the  details  of  treatment  : — 


ANTE-NATAL,  POST-NATAL  AND  AUXILIARY  CLINICS 


No.  of  Patients  from 

1 

M.  & C.  V 

\T . Clinics 

Auxiliary 

Clinic 

Total 

Ante-Natal 

Post- Nat  ’ll 

Referred  by  Medical  Officer....  608 

102 

19 

729 

Examined  by  Denial  Officer  552 

98 

16 

666 

Treated....  ....  ....j  491 

94  | 

16 

601 

CLINICS 


Grove 

Place 

Mor- 

riston 

Cwm- 

bwrla 

Town- 
hill 
No.  1 

St. 

Th’as 

Belle- 
vue No 
1. 

Mum- 

bles 

Total 

No.  of  Mothers  treated 

111 

95 

151 

74 

88 

53 

29 

601 

Attendances  .... 

241 

345 

512 

245 

128 

119 

80 

1670 

Extractions  ... 

383 

357 

591 

210 

230 

129 

72 

1972 

Fillings 

41 

11 

13 

9 

8 

7 

6 

95 

Dressings  

4 

8 

4 

17 

7 

2 

5 

47 

Scalings  

32 

14 

23 

46 

4 

2 

3 

124 

Anaesthetics — 

General 

122 

107 

135 

80 

77 

56 

33 

610 

Local 

2 

3 

16 

21 

Other  Operations 

— 

— 

Dentures — 

Full  Upper 

3 

9 

16 

4 

5 

2 

2 

41 

Full  Lower 

5 

6 

11 

5 

4 

1 

32 

Part  Upper 

1 

1 

2 

4 

Part  Lower. ... 

1 

1 

Repairs 

5 

3 

7 

3 



7 

25 
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Maternity  Hospital  Accommodation. 

Rheanfa. 

This  Hospital  has  a recognised  accommodation  of  10  lying-in 
beds,  3 labour  beds  and  1 isolation  bed.  On  an  average  16  cases 
a month  are  booked,  leaving  3 beds  vacant  for  ante-natal  cases 
or  outside  emergency  cases. 


Craig  House. 

The  recognised  accommodation  is  8 maternity  beds,  1 bed 
foi  expectant  mothers  in  need  of  hospital  treatment.  About  12 
cases  a month  are  booked,  leaving  2 beds  vacant  for  ante-natal 
or  emergency  work. 


Fairwood  Hospital. 

12  beds  are  allocated  for  Maternity  purposes  and  are  used 
by  Ante-Natal  cases  and  convalescent  maternity  cases. 

Tawe  Lodge. 

The  Maternity  Ward  at  Tawe  Lodge  Public  Assistance  Institu- 
tion contains  3 lying-in  beds,  2 labour  and  2 isolation.  31  patients 
weie  admitted  during  the  year. 

The  following  table  gives  details  of  the  cases  admitted  to 
Rheanfa  and  Graig  House  Maternity  Homes,  Fairwood  Hospital 
and  Tawe  Lodge  Institution  during  the  year : — 


Rheanfa 

Graig 

House 

Fair- 

wood 

Tawe 

Lodge 

Cases  admitted 

313 

225 

242 

50 

Ante-natal  patients  treated 
Average  duration  of  stay  of  ante-natal 

29 

67 

21 

patients 

Patients  admitted  for  ante-natal  treat- 

13.1 

ment  only  .... 

24 

29 

Confined  by  Mid  wives 

232 

179 

1 

28 

Doctors  

56 

17 

6 

Average  duration  of  stay 

13.1 

12.06 

12.67 

21 

Puerperal  pyrexia 

10 

6 

Maternal  deaths 

5 

1 

8 

Still-births 

32 

11 

3 

Cases  needing  medical  assistance 

209 

99 

12 
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The  following  were  the  complications  associated  with  the 
abnormal  cases  treated  at  the  Maternity  Hospitals  classified  into 
booked  and  emergency  cases 


Complications. 

Booked 

cases 

Emergency 

admissions 

Total 

Disproportion — including  trial  labours — 

Delivered  spontaneously 

5 

4 

9 

Delivered  by  forceps 

1 

1 

Delivered  by  Caesarean  Section 

1 

1 

Disproportion — Malpresentations — 

Delivered  spontaneously 

5 

5 

Delivered  by  forceps  .... 

7 

3 

10 

Delivered  by  Caesarean  Section 

1 

5 

6 

Disproportion — Induction  of  labour — 

Delivered  spontaneously 

17 

1 

18 

Delivered  by  forceps 

1 

1 

Uterine  inertia — Delivered  spontaneously 

2 

11 

13 

Delivered  by  forceps 

9 

8 

17 

Delivered  by  craniotomy 

1 

1 

Delivered  bv  Caesarean 

Section 

1 

1 

Failed  forceps — Delivered  spontaneously 

1 

1 

Delivered  by  forceps 

2 

2 

Ante-partum  haemorrhage — 

Accidental  concealed 

1 

2 

3 

Accidental  revealed 

5 

6 

11 

Placenta  praevia — Central 

1 

1 

Marginal  .... 

3 

6 

9 

Lateral 

2 

1 

3 

Post-partum  haemorrhage  and  shock 

5 

2 

7 

,,,  ,,  with  retained  placenta 

1 

1 

Malpresentations — 

8 

Breech 

6 

2 

Breech  i ext.  legs 

5 

3 

8 

Face 

1 

1 

Transverse 

1 

1 

Prolapse  of  cord 

i 

6 

1 

External  version 

9 

15 

Abnormalities  of  foetus 

Hydramnios  .... 

3 

2 

5 

Ruptured  uterus 

1 

1 

Hyperemesis 

17 

4 

21 

Pre-eclampsia — Spontaneous  labour 

30 

10 

40 

Medical  Induction  of  labour 

13 

2 

15 

Surgical  Induction  of  labour 

33 

16 

49 

Eclampsia 

3 

8 

1 1 

Pyelitis  of  pregnancy 

17 

9 

26 

Organic  heart  disease 

11 

3 

14 

Multiple  Fibroids 

3 

1 

4 

Ovarian  Cysts 

1 

1 

Phthisis 

3 

3 

Epilepsy 

2 

2 

l 

Uraemia  pyonephrosis 

1 

Tuberculosis  of  pelvis 

1 

l 

• 
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Nursing  Homes  ( Registration  Act),  1937. 

The  following  are  registered  as  Maternity  Homes  and  as 
such  are  inspected  in  accordance  with  the  Act. 

The  figures  show  the  number  of  patients  confined  : — 

St.  James  Nursing  Home,  Walter  Road  

Swansea  and  South  Wales  Nursing  Institute,  Brunswick 


Place  2 

Ffynone  Nursing  Home  22 

Beresford  House,  Glanmor  Road  66 

Mirador  Nursing  Home  


90 

Number  of  Applications  received — 

„ „ Homes  registered  — - 

,,  ,,  Orders  made  refusing  registration  — 

„ ,,  Appeals  against  such  orders — ■ 

,,  ,,  Cases  in  which  such  orders  have  been 

(i a ) Confirmed  on  Appeal  — 

(b)  Disallowed  — 

,,  ,,  Applications  for  exemption  — 

„ „ Exemptions  granted  — 

„ ,,  Exemptions  withdrawn  — 

„ ,,  Exemptions  refused  — 

Unmarried  Mothers. 

Unmarried  mothers  who  cannot  be  accommodated  at  their 
own  homes  are  admitted  to  Tawe  Lodge,  usually  some  weeks  or 
months  before  confinement,  and  they  are  detained  in  the  wards  as 
nursing  mothers  along  with  their  infants. 

Maternal  Mortality. 

There  were  7 maternal  deaths  from  the  complications  of 
pregnancy  (ex-cluding  deaths  not  classified  as  due  to  pregnancy). 
This  number  gives  a maternal  mortality  rate  of  2.73  per  1,000 
births  as  compared  with  1.9  for  the  previous  year.  The  maternal 


mortality  rate  for  England  and  Wales  was  2.82. 

The  causes  of  death  were  as  follows  : — 

Eclampsia  1 

Septicaemia  2 

Post-partum  haemorrhage  1 

Post-partum  shock  following  prolonged 

labour  1 

Prolonged  labour  and  rheumatic  myocarditis  1 
Pulmonary  embolism  1 


7 
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Puerperal  Pyrexia. 

34  cases  of  puerperal  pyrexia  were  notified  during  1939.  17 

cases  from  the  Municipal  Maternity  Hospitals — Rheanfa  10,  Graig 
House  6,  Fairwood  1. 

3 cases  from  the  district  were  admitted  to  Hill  House 
Isolation  Hospital  for  treatment  and  3 from  the  Municipal 
Maternity  Hospitals. 


Causes  of  Pyrexia. 


Where  treated 

Municipal 

Maternity 

Hospitals 

District 

Total 

Puerperal  Septicaemia 

16 

16 

Puerperal  Sapraemia 

6 

4 

10 

Septic  lacerations 

— 

— 

— 

Septic  Abortion 

— 

4 

4 

Incomplete  Abortion 

— 

— 

— 

Engorged  breasts 

2 

— 

2 

Breast  Abscess 

— 

— 

— 

Pyelitis 

5 

— 

5 

Stitch  Abcess  following  Caesarean  section.  .. 

1 

— 

1 

Influenza 

1 

— 

1 

Common  cold.. 

1 

— 

1 

Sore  Throat  .... 

1 

1 

Total 

17 

24 

41 
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Investigations. 

Dr.  Mary  Marsh,  Assistant  Medical  Officer,  carried  out  in- 
vestigations into  each  case  of  maternal  death. 

The  annual  maternal  and  puerperal  fever  deaths  and  death 
rates  for  1939  and  the  previous  Sixteen  years  : — 


Period 

No.  of 
Live 
Births 

Birth 

Rate 

Total 
Maternal 
Deaths  in 
Childbirth 

~ " ' ' 

Maternal 
Death  Rate 
per  1000 
live  and 
still  births 

Deaths 

from 

Puerperal 

Fever 

Death  Rate 
per  1000 
Live  & Still 
Births  from 
Puerperal 
Fever. 

1923 

3,415 

21.11 

14 

4.09 

2 

0.5 

1924 

3,384 

20.79 

15 

4.43 

1925 

3,329 

20.39 

15 

4.4 

6 

1.8 

1926 

3,151 

19.3 

11 

3.4 

3 

0.9 

1927 

2,956 

18.2 

23 

7.8 

7 

2.4 

1928 

2,992 

18.5 

22 

7.3 

11 

3.7 

1929 

2,831 

17.4 

19 

6.7 

3 

1.06 

1930 

2,960 

18.01 

18 

6.08 

8 

2.7 

*1931 

2,925 

16.76 

14 

4.78 

5 

1.7 

*1932 

2,846 

15.72 

12 

4.21 

5 

1.7 

*1933 

2,649 

16.06 

12 

4.30 

5 

1.79 

*1934 

2,674 

16.15 

17 

6.06 

9 

3.21 

*1935 

2,620 

15.9 

13 

4.7 

2 

0.7 

*1936 

2,558 

15.58 

18 

6.6 

6 

2.2 

*1937 

2,450 

15.14 

10 

3.8 

6 

2.3 

*1938 

2,483 

15.41 

5 

1.9 

1 

0.38 

*1939 

2,444 

15.17 

7 

2.73 

2 

0.78 

* The  Maternal  and  Puerperal  fever  death  rates  for  these  years 
are  calculated  on  all  births  (live  and  still  births)  for  the  other 
years  on  live  births  only. 
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The  following  table,  compiled  from  the  Registrar-General’s 
Report, gives  the  rates  of  “Deaths  in  Child-birth  and  Infant  Mortality 
Rates  ” for  England  and  Wales  and  for  Swansea  during  the  last 
eighteen  years  : — 


Maternal  Deaths  per  1000  Live  Births 

Infant 

Mortality  Rate 

Year 

Sep 

sis 

Other  Causes 

Total 

England 

and 

Wales 

Swansea 

England 

and 

Wales 

Swansea 

England 

and 

Wales 

Swansea 

England 

and 

Wales 

Swansea 

1921 

1.46 

0.7 

2.25 

4.3 

3.71 

5.2 

83 

70 

1922 

1.56 

2.6 

2.12 

4.7 

3.81 

7.3 

77 

82 

1923 

1.38 

0.88 

2.22 

3.22 

3.82 

4.1 

69 

78 

1924 

1.39 

0.30 

2.51 

4.14 

3.90 

4.44 

75 

81 

1925 

1.56 

2.10 

2.52 

3.30 

4.08 

5.40 

75 

69 

1926 

1.60 

1.27 

2.52 

2.22 

4.12 

3.49 

70 

81 

1927 

1.57 

2.37 

2.54 

5.41 

4.11 

7.78 

70 

83 

1928 

1.79 

3.68 

2.63 

3.68 

4.42 

7.36 

65 

61 

1929 

1.80 

1.06 

2.53 

5.65 

4.33 

6.71 

74 

78 

1930 

1.92 

2.70 

2.48 

3.38 

4.4 

6.08 

60 

64 

*1931 

1.59 

1.7 

2.35 

3.07 

3.95 

4.78 

t66 

69 

*1932 

1.54 

1.7 

2.52 

2.51 

4.21 

4.21 

f65 

69 

*1933 

1.71 

1.79 

2.52 

2.5 

4.23 

4.30 

t64 

74 

*1934 

1.95 

3.21 

2.46 

2.85 

4.41 

6.06 

459 

62 

*1935 

1.61 

0.7 

2.32 

4.0 

3.93 

4.7 

f57 

59 

*1936 

1.34 

2.2 

2.31 

4.8 

3.65 

6.6 

4.59 

58 

*1937 

0.94 

2.3 

2.17 

1.5 

3.11 

3.8 

f58 

56 

*1938 

0.89 

0.38 

2.19 

1.5 

3.97 

1.9 

53 

50 

1939 

0.77 

0.78 

2.16 

1.95 

2.3 

2.73 

50 

60 

* The  maternal  rates  for  these  years  are  calculated  on  the  total  births 
(live  and  still-births)  for  the  other  years  on  live  births  only. 
| Calculated  on  live  births  only. 
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Table  shewing  causes  of  deaths  of  Women  in  Child-birth  for  eleven 
years — 1929-1939. 


1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

To’l 

Septicaemia 

5 

8 

5 

5 

5 

9 

2 

5 

7 

1 

1 

53 

Puerperal  Peritonitis 

1 

1 

Eclampsia 

6 

2 

1 

2 

1 

4 

4 

1 

i 

22 

Acute  Nephritis 

1 

1 

2 

Toxaemia 

i 

3 

i 

2 

1 

4 

12 

Post  partum  Haemorrhage 
Concealed  Ante  partum 

o 

2 

1 

1 

2 

2 

l 

11 

Haemorrhage  .... 

1 

l 

1 

i 

4 

Concealed  Haemorrhage  ... 

Placenta  Praevia 

3 

1 

2 

3 

— 

9 

Abortion 

i 

— 

1 

Ectopic  Gestation 
Hydrocephalus  and  Instru- 

1 

i 

1 

— 

3 

mental  Delivery 
Difficult  Labour  and  Crani- 

— 

otomy 

Contracted  Pelvis 

l 

i 

2 

Obstructed  Labour 

1 

1 

i 

l 

4 

Prolonged  Labour 
Prolonged  Labour  and 

i 

1 

Theumatic  Myocarditis 
Impacted  Birth  and  Caesa- 

.... 

i 

1 

rian  Section  .... 

1 

1 

Ruptured  Uterus 

i 

1 

Pulmonary  Embolism 

3 

2 

2 

2 

l 

i 

11 

Phlebitis 

— 

Heart  disease 

— 

Pneumonia 

— 

Other  Causes 

Post-partum  Shock  follow- 

2 

2 

4 

ing  Prolonged  Labour  . .. 

.... 

l 

1 

Totals 

19 

18 

14 

12 

12 

17 

13 

18 

10 

5 

6 

144 
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Infant  Life  Protection. — 9 children  were  maintained  under 
observation  by  the  Health  Visitors  who  act  as  Infant  Life 
Protection  Visitors. 


INFANT  CLINICS. 

This  Table  gives  the  age  distribution  of  children  that  attended  the 
various  Clinics  : 


Clinic. 

Under 

1 

Year 

Ye 

ars 

Total 

1—2 

2—3 

3—4 

4—5 

Trinity  Place 

591 

495 

306 

223 

210 

1775 

Cwmbvvrla 

326 

332 

214 

180 

153 

1215 

Morriston 

308 

175 

129 

89 

33 

734 

St.  Thomas 

248 

195 

132 

101 

60 

736 

Llansamlet 

55 

78 

55 

26 

9 

202 

Oystermouth 

68 

78 

46 

37 

27 

256 

Townhill 

209 

204 

151 

134 

181 

879 

Total 

1765 

1557 

1033 

789 

673 

5817 

Of  the  5817  cases  2496  were  new  cases  attending  for  the 
first  time  in  1939. 
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Hospitals. 


Swansea  General  Hospital. — The  number  of  beds  available  throughout  the  year  was  337,  the  number  of 
patients  admitted  5579,  average  number  of  patients  resident  daily  throughout  the  year  285,  average  number 
of  days  each  patient  was  resident  18.39. 


| 

No.  of 
Beds. 

No.  of  In-patients 
admitted  during 
j year. 

Average  No.  of 
patients  resident 
daily  throughout 
the  year  1939. 

Average  No.  of 
In-patient  days 
1939. 

i Waiting  List 

at  December  31st, 
1939. 

Actual 

Average 
available 
daily  1938 

Swansea 

Cases 

Outside 
i Cases 

1 

| Total 

Swansea 

Cases 

j Outside 
! Cases 

Swansea 

Cases 

Outside 
i Cases 

Swansea 

Cases 

Outside 

Cases 

Medical. 

Men 

34 

33 

262 

243 

505 

16 

15 

28 

33 

63 

55 

Women  .... 

27 

26 

169 

235 

404 

11 

13 

29 

29 

31 

41 

Children  ... 

16 

13 

63 

64 

127 

7 

6 

30 

32 

13 

9 

Surgical. 

Men 

105 

104 

852 

846 

1698 

43 

43 

19 

21 

155 

167 

Women  ... 

60 

59 

481 

552 

1033 

23 

24 

19 

18 

183 

156 

Children.... 

16 

14 

167 

113 

280 

8 

5 

22 

25 

5 

4 

Gynaecological 

21 

20 

165 

251 

416 

7 

12 

16 

17 

51 

60 

Aural. 

Men 

10 

10 

218 

102 

320 

5 

3 

9 

10 

74 

94 

Women  .... 

10 

8 

117 

169 

286 

3 

4 

9 

9 

17 

21 

Children  .... 

4 

3 

41 

19 

60 

2 

1 

14 

12 

1 

4 

Eye. 

Men 

10 

10 

81 

91 

172 

4 

5 

8 

9 

3 

4 

Women  .... 

10 

10 

73 

77 

150 

4 

4 

8 

8 

6 

4 

Children 

2 

2 

23 

25 

4S 

1 

1 

14 

11 

1 

1 

2712 

2787 

5499 

* Isolation 

Men 

6 

9 

15 

1 

1 

20 

32 

Women  .... 

4 

4 

8 

14 

22 

1 

1 

19 

25 

Children 

19 

24 

43 

1 

1 

17 

21 

329 

316 

137 

139 

603 

620 

V.D. 

Men 

4 

4 

14 

18 

32 

1 

2 

9 

14 

Women  .... 

4 

4 

7 

29 

36 

1 

3 

25 

31 

Children  .... 

4 

8 

12 

1 

1 

10 

17 

337 

324 

25 

55 

80 

140 

145 

The  above  figures  are  to  the  nearest  unit.  * Isolation  cases  transferred  from  other  wards  and  not  admitted  direct. 
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Hill  House  Isolation  Hospital — 


The  following  table  shows  the  number  of  cases  admitted  and 
discharged  from  Hill  House  Isolation  Hospital : — 


Disease 

In 

1st  Jan. 
1939 

Ad- 

mitted 

Dis- 

charged 

Died 

In  Hospital 
31st  Dec., 
1939 

Whooping  Cough 

4 

3 

I 

Scarlet  Fever 

17 

230 

227 

3 

17 

Diphtheria 

29 

254 

225 

13 

45 

Puerperal  Pyrexia 

2 

18 

18 

1 

1 

Measles 

6 

4 

2 

Chicken  Pox  .... 

3 

3 

Caesarean  section 

1 

1 

Enteric  Fever 

1 

1 

Gastro- Enteritis 

5 

5 

Septic  Abortion 

4 

4 

Laryngititis  .... 

1 

1 

C.S.  Fever 

8 

4 

2 

2 

Erysipelas  

2 

5 

7 

Pneumonia 

3 

2 

i 

Tonsilitis 

4 

4 

Meningitis 

7 

6 

l 

Influenza 

27 

27 

Mastoiditis 

1 

1 

Pyelitis 

1 

1 

Pemphigns  

5 

4 

1 

Poliomyelitis  .... 

ii 

11 

C.S.M.  Carrier 

i 

i 

Bell’s  Palsy  .... 

.... 

l 

1 

Malaria 

i 

l 

2 

Worms 

l 

1 

Paratyphoid 

i 

1 

Typhoid 

5 

2 

3 

Breast  Absess 

i 

1 

62 

599 

566 

22 

73 
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TOTAL  : 4.09  miles  of  Sewers  and  Surface  Water  Drains  laid  during  the  year,  1939. 
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Closet  Accommodation. 

The  following  is  a summary  of  the  closets  converted  into 
the  water  carriage  system  : — 


Ward  Situation  of  Premises 

No.  of 
houses 

No.  of 
cesspools 
abol- 
ished 

No.  of 
pails 
abol- 
ished 

No.  of 
new 
w.c.’s 
provided 

Water 
provided 
to  w.c.’s 

Cockett  4,  Govier’s  Terrace  . 

1 

1 

i 

1 

1-4,  Gors  Road 

4 

4 

4 

4 

3,  Bryn  Road,  Gendros 

1 

1 

1 

1 

7,  Bryn  Road 

1 

1 

1 

1 

1,  Penybank  Cottage,  Middle 

Road 

1 

1 

1 

1 

2 & 3 Govier’s  Terr,  Station 

Road 

2 

2 

2 

2 

5,  Govier’s  Terrace 

1 

i 

i 

i 

Cockett  Sawmills 

1 

i 

3 

3 

Clast  _ 1,  Llwynybryn  Villa,  Ynys- 

f organ 

1 

i 

1 

1 

“ Elmhurst,”  Clydach  Road 

1 

i 

1 

1 

Belmont  ” 

1 

i 

1 

1 

" Clasemont  ” ,, 

1 

i 

1 

1 

" Sudbury  ” 

1 

1 

" Sarn  Glen 

1 

1 

" Copper  Cliff  ” 

1 

1 

" Aydee  ” 

1 

1 

- .... 

" Elmwood  ” 

1 

i 

1 

1 

“ Clasemont,”  Clydach  Rd., 

Ynysf  organ 

1 

.... 

i 

1 

1 

Llansamlet ....  " Hillside,”  Bethel  Road 

1 

.... 

i 

1 

1 

Sketty  ....  ” Derwen  Fawr  ” 

3 

3 

" Bryn  Rhosyn,”  Derwen- 

fawr 

1 

1 

Gower  Road,  Killay 

2 

2 

2 

2 

Gower  Road 

1 

i 

3 

3 

3 

Waunarlwydd  Rd.,  Cockett 

3 

3 

3 

3 

Killay  ....  1,  2 & 8,  Hall  Terrace 

3 

3 

3 

3 

322,  Gower  Road 

1 

i 

Station  Road,  Dunvant 

4 

2 

2 

2 

2 

Goitre  Fawr  Road 

2 

2 

2 

2 

Gower  Road 

2 

2 

2 

2 

Station  Road 

1 

1 

i 

i 

Gower  Road 

1 . 



1 

i 

i 

" Cae  Bryn,”  Dunvant 

3 

2 

1 

i 

i 

Goitre  Fach  Road 

4 

4 

2 

2 

2 

Dunvant  Station  Road  

2 

2 

2 

2 
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Ward  Situation  of  Premises 

No.  of  ^ 
houses 

No.  of 
cesspools 
abol- 
ished 

No.  of 
pails 
abol- 
ished 

No.  of 
new 
w.c.’s 
provided 

Water 
provided 
to  w.c.’s 

A 

Pender ry  10  & 11,  opposite  School 

Tirdeunaw,  Mynyddbach 

2 

2 

2 

2 

Laurel  Cottage 

2 

• 1 

2 

2 

" Kingsclere,  Mynydd 

Newydd 

1 

1 

Mynydd  Newydd  Road 

1 

1 

Morriston  Pen  y Parc,  Garnllwyd 

1 

i 

i 

i 

1-11,  Brynmorgan  Terrace 

1 1 

ii 

n 

n 

Brynheulog  Cottages, 

Clydach  Road 

2 

2 

2 

2 

Waunarlwydd  Roseland  Road 

4 

4 

4 

4 

3 & 4,  Farmer’s  Row 

2 

2 

2 

2 

Station  Road 

1 

1 

1 

i 

Mynydd  Bach  y Glo 

4 

4 

4 

4 

" Roseland  ” ,, 

2 

2 

2 

2 

Fforestfach  Gwenffrwyd  Buildings 

3 

3 

3 

3 

6 & 7,  Govier  Terrace 

2 

2 

....2 

4 2 

20-28,  Caereithin  Crescent 

9 

9 

4,  Abergelei  Row 

1 

i 

l 

1 

1,  2,  3,  Terrace  Road 

3 

3 

3 

3 

Penyrheol  Garage,  Raven- 

hill  Road 

1 

1 

1 

Ffynone  . " Eryl,”  Townhill  Road 

1 

1 

Oystermouth  “ Bryncerdin,”  Newton  Rd. 

1 

1 

1 no 

32 

83 

86 

82 

Public  Cleansing. 


The  arrangements  for  public  cleansing  are  the  same  as  for 
previous  years  except  that  horse  haulage  is  gradually  being  replaced 
by  mechanical  haulage.  55.04  per  cent,  of  the  dry  house  refuse 
is  collected  by  mechancial  vehicles  and  44.96  per  cent,  by  horse 
drawn  vehicles.  56,994  loads  (79.79)  were  tipped  at  Port  Tennant, 
Clyne  Valley,  Gendros,  Morriston  Marsh,  Pentrechwyth  Townhill, 
Forest  Farm,  Cwm  Farm,  Ynystawe,  and  Tunnel  Brickyard  and 
14,437  loads  (20.21  per  cent.)  burnt  at  the  refuse  destructor. 

Refuse  from  earth  closets,  privies  and  cesspools  is  collected 
by  horse  drawn  drums,  and  tipped  on  special  night  soil  tips  at 
Forest  Farm,  Mayals,  Newton,  Talycoppa  Farm,  Wimmerfield, 
Derwen  Fawr,  Wern  Kent,  Ynystawe  and  Mynydd  Newydd. 

4,768  loads  were  deposited  during  the  year.  The  tips  are 
treated  by  covering  with  dry  earth. 

14,819  loads  of  road  sweepings  were  deposited  on  tips. 
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Sanitary  Inspection  of  District  and  Premises  Controlled  by 
Byelaws  and  Regulations. 

The  following  particulars  in  addition  to  other  matters  dealt 
within  this  report  show  the  nature  and  extent  of  the  work  carried 
out  by  the  Chief  Sanitary  Inspector  and  his  assistants  : — 

Public  Health  Acts 

Statutory  Notices  served  in  1939  ..  ..  33 

Complied  . . . . • 25 

Partly  complied  . . . . . • 10 

Not  complied  . . . . . • 49 

Cancelled  . . . . . . 18 

Informal  Notices  served  in  1939  ..  ..  1485 

Complied  ..  ..  ••  1142 

Partly  complied  . . . • • • 262 

Not  complied  . . . . . • 452 

Cancelled  . . . . . . . . 5 

Visits  by  Inspectors  to — 

Factories  and  Workshops  1471 

Shops  (under  Shop  Acts)  936 

Dairies,  Cowsheds  and  Milkshops  409 

Common  Lodging  Houses  94 

Seamen’s  Lodging  Houses  65 

Provision  Shops  115 

Offensive  Trades  326 

Stables  74 

Houses  let  in  Lodgings  ... 86 

Pigstyes  134 

For  house  to  house  Inspection  432 

Infectious  Disease  Cases  724 

Cinemas  ....  76 

Complaints 106 

Inspection  to  Bungalows 1420 

Drainage  Work  854 

Slum  Properties  * 1559 


8881 
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Reports  to  other  Departments — 

Waste  of  Water  reported  to  Engineer  54 

Complaints  reported  to  Surveyor  7® 

Plans  examined  for  Borough  Surveyor  149 

Summary  of  Nuisances  Abated  : — 

Sanitary  ash  bins  provided  6 

W.C ’s  cleansed  and  repaired  214 

Drains  cleansed  and  repaired  344 

Privies  and  W.C.’s  cleansed  and  offensive  accumu- 
lations removed  .....  139 

New  pails  provided  6 

Privies  and  pail  closets  abolished  98 

Houses  repaired  633 

New  W.C.’s  provided  75 

Yard  drains  provided  63 

Houses  cleansed  ...  11 

Yards  cleansed  and  repaired  6^ 

Water  fittings  repaired  . . . . . . 20 

Water  provided  for  domestic  purposes  . . . . 30 

Water  provided  for  W.C.’s  ..  ..  ..  66 

Animals  removed  from  vicinity  of  houses  . . 7 

Cesspools  abolished  . . . . . . . . 25 

Cesspools  repaired  . . . . . . . . 1 

Manure  pits  repaired  . . . . . . 1 

Stables,  cleansed,  limewashed  and  repaired  . . 8 

Other  nuisances  abated  . . . . . . 139 

Rooms  and  landing  limewashed  and  repaired  . . 38 

Fasteners  provided  to  W.C.s  . . . . . . 2 

W.Cs.  limewashed  ..  ..  ..  ..  41 

Front  walls  limewashed  . . . . . . 3 

Washbasins  provided  . . . . . . 3 

Shower  Bath  provided  with  hot  and  cold  water  7 

Footbaths  provided  with  hot  & cold  water  . . 1 


2048 
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Defects  found  in  Factories , Workshops  and  Workplaces. 


Number  ot  Delects 

Number 

of 

Prose- 

cutions. 

Particulars. 

Found 

r.-: 

Remedied 

Referred 
to  H.M. 
Inspector 

Nuisances  under  the  Public 
Health  Acts — 

Want  of  Cleanliness 

46 

28 

.... 

Want  of  Ventilation  ....1 

2 

1 

Want  of  drainage  of  floors 

2 

1 

W.C.’s  repaired  .... 

28  , 

22  . 

.V  I 

Sanitary  Accommodation 
insufficient,  unsuitable,! 

, , 

or  defective  .... 

30 

25 

' 

Other  nuisances 

35 

47 

Other  offences.... 

44 

46 

-4. 

Total 

187 

170 

Shops  Act : — 

No.  of  Shops  on  Register  where  females  are  employed  465 
No.  of  Visits  of  Inspection  863 


Action  Taken  — 

Privies  & W.C,’s  cleansed  and  offensive  accumulations 

removed  4 

Drains  cleansed  and  repaired  .....  1 1 

W.Cs.  cleansed  and  repaired  13 

Other  Nuisances  22 

Houses  Repaired  7 

Water  Provided  for  W.Cs.  .....  1 

Sanitary  Accommodation  insufficient  6 


46 
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Drain  Testing  : — 


No.  of  house  drains  tested  . . . . . . 353 

No.  found  in  order  ..  ..  ..  ..  217 

No.  found  defective  ..  ..  ..  105 

Unsatisfactory  tests  . . . . . . 31 

S tables  : — 

No.  of  Inspections  ..  ..  ..  ..  78 

Action  taken — 

Offensive  accumulations  removed  . . . . 3 

Stables  cleansed,  limewashed  and  repaired  . . . . 6 

Other  nusiances  abated  . . . . . . 1 

Ougbuildings  closed  and  and  limewased  4 

Manure  pits  repaired  .....  2 

Yards  closed  and  repaired  2 

Auimals  removed  from  vicinity  of  houses 1 

Total  . . . . 19 


Offensive  Trades  : — 

326  visits  were  made  at  frequent  but  uncertain  intervals 
to  premises  where  offensive  trades  were  carried  on,  and  nuisances  of 
various  kinds,  found  to  exist  at  the  time  of  the  Inspector’s  visits, 
were  abated.  The  following  table  shows  the  number  of  visits  made 


to  the  different  trades : — 

No.  on 
Register. 

Rag  and  bone  stores  4 

Fellmongers  2 

Slaughterhouses  9 

Gut  scrapers  2 

Tripe  boilers  1 

Fried  fish  shops  .....  84 

Knackers  yard  2 

Fat  melters  1 

Skin  drier  4 

Fish  Meal  and  Oil  Factory  1 


110 
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Action  taken  : — 

Privies  and  W.C.s  cleansed  and  offensive  accumulations 


removed  15 

W.Cs.  Repaired  1 

Other  Nuisances  ... 1 

Water  fittinPs  repaired  1 

Rooms  and  landings  limewashed  and  repaired 3 

Yards  cleansed  and  repaired  3 

Stables  limewashed,  cleansed  and  repaired  2 

Drains  cleansed  and  repairad  1 


27 

Disinfection — 


Rooms  fumigated  after  infectious  sickness  757 

Articles  disinfected  at  the  Disinfecting  Station  134139 


Common  Lodging-houses  : — 

Six  Common  Lodging-houses  are  licensed,  with  accommodation 
for  199  lodgers. 

94  visits  (93  day  and  1 night)  were  made. 

The  following  table  gives  particulars  of  work  done,  etc.,  at 


the  Common  Lodging-houses  during  the  year  : — 

Rooms  and  landings  limewashed  and  repainted  3 

Privies  and  pail  closets  abolished  1 

Nuisances  abated  5 

Total  9 


Seamen’s  Licensed  Lodging  Houses  : — 

There  are  four  Seamen’s  Boarding  Houses  licensed,  with 
accommodation  for  125  lodgers. 

The  number  of  visits  of  inspection  made  by  the  Inspector 
who  is  in  charge  of  such  houses  was  65  (59  day  visits  and  6 night 


visits). 

Rooms  and  landings  limewashed  and  repaired 2 

Nuisances  abated  ....  4 

6 

Houses  Let  in  Lodgings  : — 

Visits  of  inspection  .....  .....  86 


SWANSEA  RE-HOUSING  SCHEMES  FOR  SLUM  CLEARANCE. 

TOTAL  NUMBER  OF  HOUSES  COMPLETED  DURING  THE  YEAR  ENDING  31st  MARCH,  1939 


1 

Total 

119 

14 

162 

295 

Rent 

4 

14/11 

5 Bed 
N.P. 

2 

4 

2 

00 

Rent 

14/11 

4 Bed 
N.P. 

10 

4 

10 

^ ! 
CS  | 

Rent 

• 

3 Bed 
Parlour 
(for 
nurses) 

- j j 

- 

Rent 

-III 

Ol/ll 

3 Bed 
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42 

42 

00 

Rent 

1 Bed 
Bungalow 
E.  1. 

CO 

CD 

Site 

iwnhill 

orest  Hall.Cadle 
res  y Gelynen.  .. 

« g 

o £ 

+>  +» 

a 0 
.3  +■> 

B'l 
8 £ 
ag 

Vl 

* 8 

a « 
is 

a >> 

o a> 

O +} 

Ih  <x 

*t>  g 

& a 

X3  ^ 

9 c 

rt 
4)  O 
4J 
-*-» 

g 

Xi  & 
o © 

4J  CO 

3 o 8 

CtJ  “ ' 


-&*  0) 


3 O 


w w 


s 

o 

o 

u 

'O 

4) 

4) 

S3 

O 

s 


•Sal: 

° o +• 

tfi  O H 

to  2 s 

■H  T]  o 

gja  2 

8 4,-g 

8/3  ■“ 
^5  2 
? *5 


■Q 

o 

If 


.-a 

a 


69 


The  following  statement  supplied  by  the  Borough  Architect 
shows  the  progress  of  Swansea  municipal  house  building  from 
1920  to  1939  ; 

Number  of  houses  completed  annually  from  1920. 


r;- 

Totals 

Cumulative 

Year 

per  annum. 

Total 

1920 

8 

8 

1021 

126 

134 

1022 

322 

456 

1923  

321 

777 

1924 

180 

957 

1925 

224 

1181 

1181 

1926 

191 

1372 

1927 

298 

1670 

1928 

280 

1950 

1929 

221 

2171 

1930 

292 

2463 

1931 

288 

2751 

2751 

1932 

328 

3079 

1933 

176 

3255 

1934 

270 

3625 

1935 

Nil 

3625 

3625 

1936 

252 

3877 

1937 

459 

4336 

1938 

722 

5058 

1939 

295 

5353 
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New  Houses  Certified  for  Occupation. — The  following  new 
houses  were  certified  by  the  Borough  Engineer  and  Surveyor  as  fit 
for  occupation  during  1939  in  the  different  Wards  : — 


Private  Enterprise  Corporation 


Ward  a 

No.  of  rooms  in  house 

Total 
houses 
in  each 
Ward. 

Flats 

C/3 

V 

m 

P 

O 

Grand 

Total 

4" 

5 

6 

7 

8 

and 

over 

Alexandra 

Brynmelin 

3 

3 

3 

Castle 

Clase 

1 

3 

12 

16 

16 

Cockett 

63 

2 

65 

65 

Ffynone 

15 

15 

15 

Kilvey 

5 

.... 

5 

5 

Landore 

i 

4 

.... 

5 

5 

Llansamlet 

17 

1 

18 

18 

Morriston 

5 

10 

1 

16 

16 

Oystermouth 

i 

28 

4 

2 

35 

35 

Penderry.... 

1 

20 

21 

21 

Sketty 

i 

70 

1 

1 

73 

73 

St.  Helen's 

St.  John’s 

i 

11 

12 

12 

St.  Thomas 

3 

.... 

3 

3 

Victoria 

Waunarlwydd 

.... 

Totals 

7 

12 

256 

9 

3 

287 

.... 

287 

71 

FOOD  INSPECTION.  No:  of 

Visits 

Provision  Shops — made. 

Butchers’  shops  266 

Grocers’  shops  and  stores  354 

Greengrocers’  shops  and  stores  72 

Ice  Cream  dealers  8 

Fishmongers’  41 

Bakers’,  Confectioners’  and  Refreshment 

shops  216 

Butter  factories  1 

Market  30 

Fried  Fish  shops  118 

General  Dealer  1 

Other  shops  1 

Cold  Storage  1 

Chemists  1 

Breweries  ...  5 

1115 

Action  taken  : — 

Houses  cleaned  and  repaired  10 

Drains  cleansed  and  repaired  15 

W.Cs.  cleansed  and  repaired  13 

Yards  repaired  and  limewashed  4 

Accumulations  removed  2 

Waterpipe  repaired  1 

W.Cs.  provided  1 

Gullies  provided  1 

Bin  provided  1 

Other  nuisances  1 

49 

Cowsheds — 

Visits  of  inspection  409 

Early  visits  to  cowsheds  4 

Action  taken  : — 

Yards  cleansed  and  repaired  6 

Privies  and  W.Cs.  cleansed  and  offensive  accumula- 
tions removed  ...  37 

Other  nuisances  abated  11 

Stables  cleansed,  limewashed  and  repaired  ...  2 

Water  fittings  repaired  1 

Outbuildings  closed  and  limewashed  5 

W.Cs.  limewashed  1 

Rooms,  etc.,  limewashed  and  repaired  18 

Total  81 
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Dairies,  Milkshops,  and  House  to  House  Retailing—? 

No.  on 
Register 

Milkshops  (selling  over  counter  only)  132 

Milkshops  and  also  retailing  from  house  to  house  121 

Town  cowkeepers  retailing  from  house  to  house  139 

Cowkeepers  resident  outside  the  town  and 

retailing  from  house  to  house  77 

No  of  visits  of  inspection  

No.  of  visits  to  T.T.  farms  

No.  of  visits  to  premises  of  T.T.  milk  retailers 

No.  of  visits  to  stations  re  inspection  of  empty 

churns  

No.  of  visits  paid  to  premises  of  pasteurised 
milk  producers  

No.  of  warnings  re  marking  of  vehicles,  etc.  


Action  taken  : — 

Houses  repaired  ..._  .....  2 

Drains  repaired  2 

Yards  Repaired  and  Cleansed  .....  — ■ 

W.Cs.  repaired  — 

Dairies  repaired  and  limewashed  3 

Other  nuisances  abated  .....  — 

Drains  provided  1 

Accumulations  removed  — 

New  Dairy  provided  — 

W.C.  pan  renewed  ...  ......  1 

Yard  walls  limewashed  — 

Dairies  cleansed  1 

Smoke  nuisance  abated  1 


161 

25 

ll5 

4 

Or 

4 


11 
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Milk  ( Special  Designations ) Order,  1936. 

The  following  is  a list  of  persons  and  premises  licensed  by  the 
Corporation  for  the  sale  of  graded  milk  in  the  Borough  : — 

(1)  Mr.  H.  Harris,  Singleton  Farm  (Producer  and  Retailer). 

(2)  Mrs.  M.  Wyman,  Caereithen  Farm,  Fforestfach  (Producer 
and  Retailer). 

(3)  T.  W.  Rees,  Ernald  Place. 

(4)  J.  Lloyd,  King  Edward  Road. 

(5)  Mr.  W,  Griffiths,  St.  Helen’s  Avenue. 

(6)  Executors  of  late  F.  Gambold,  Rhondda  Street. 

(7)  T.  Griffiths,  Marlborough  Road. 

(8)  G.  T.  Jones,  The  Dunns,  Mumbles. 

(9)  D.  G.  Thomas,  Express  Dairy,  Argyle  Street. 

(10)  Clifford  Rowe,  35  Manor  Road,  Manselton. 

(11)  Picton  & Sons,  Glanbrydan  Avenue. 

(12)  G.  &.  J.  Lewis,  71  Manor  Road. 

(13)  Mr.  R.  E.  Richards,  King  Edward  Road. 

(14)  Retail  Dairy  Co.,  Walter  Road. 

(15)  Meadowland  Milk  Ltd.,  David  Street,  Cwmbwrla. 

(16)  S.  D.  Griffiths,  Faaram,  Killay. 

(17)  Swansea  Co-operative  Society,  Gower  Street. 

(18)  - — . Lock,  22  Brynmill  Crescent. 

(19)  D.  H.  Franks,  Plascadwgan  Farm,  Ynistawe. 

(20)  D.  W.  Jones,  Waunarlwydd. 

(21)  F.  S.  Padbury,  Gellidywyll  Farm,  Sketty. 

(22)  Morgan  T.  Price,  Pemplas  Fawr  Farm,  Fforestfach. 

(23)  Milk  Marketing  Board,  Cockett  Creamery,  Cockett. 

(24)  J.  Owen  Thomas,  Parade  Dairy,  Mumbles. 

83  samples  of  milk  were  taken  for  bacteriological  examination 


during  1939: — 

(a)  Samples  reported  as  satisfactory  67 

(b)  Samples  reported  as  unsatisfactory  16 

Samples  taken  : — 

(a)  Tuberculin  Tested  28 

(b)  Accredited  34 

(c)  Pasteurised  18 

(d)  Ordinary  .....  3 


83 
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Samples  of  Milk  for  Tuberculous  Infection — 


No.  of  samples  taken  43 

Negative  certificates  35 

Positive  certificates  1 

No.  result  7 


Other  Foods. — The  inspectors  during  the  course  of  their  duties 
condemned  the  following  foods  as  unfit  for  human  consumption  : — 


Turkey  

16 

lbs. 

Cooked  Ham 

....  151 

lbs. 

Parsnips  

....  27 

cwt. 

Broccoli  

12 

crates. 

Meat  

819 

|lbs. 

Dried  Fillets  

...  308 

lbs. 

Rabbits  

. . 27 

Tinned  Fruit,  Fish  and  Vegetables 

583 

tins. 

Chicken  and  Ham 

...  2 

rolls. 

Pickled  Onions  

1 

bottle. 

Sauce  

1 

bottle. 

Tinned  Cream  

1 

tin. 

Chickens  

12 

Grapes  

...  300 

lbs. 

Lemon  Curd 

...  2 

jars. 

Jam 

1 

pot. 

Fat 

6 

lbs. 

Tinned  Meat 

42 

tins. 

Cheese 

5 

lbs. 

Oranges 

2 

lbs. 

Butter  

1 

lb. 

Bananas 

3 

lbs. 

Peas  

6 

lbs. 

Tomatoes 

...  2 

lbs. 

Seaweed 

19 

cwt. 

Sausages 

200 

lbs. 

Bacon 

1507 

lbs. 

Fish  

21 

lbs. 

Milk 

17 

gallons. 

Tripe  

3 

lbs. 

Boiled  Beef 

12 

lbs. 

Water  Sampling. 

189  samples  Chemical  (163)  and  bacteriological  (26)  were  taken 
and  reported  as  satisfactory. 
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FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 

The  following  table  shows  what  samples  were  taken  (informal 
or  otherwise)  with  the  number  found  on  analysis  to  be  genuine  and 
adulterated  : — 


Articles  Analysed 

Total  No. 
of  Samples 

Number 

Genuine 

Number 

Adulterated 

Milk  

292 

267 

25 

Milk  (Tinned) 

1 

1 

Milk  (Dried) 

1 

1 

Butter 

27 

26 

1 

Cheese 

5 

5 

Sausage 

15 

15 

Margarine 

5 

5 

Tinned  Fruits,  Vegetables  and  Fish 

13 

13 

Lard  . 

2 

2 

Spirits 

10 

9 

1 

Beer 

7 

6 

1 

Ruby  Wine 

2 

2 

Jam  

5 

5 

Vinegar 

7 

6 

1 

Self  Raising  Flour 

3 

3 

Jelly 

1 

1 

Tea 

1 

1 

Clotted  Cream 

1 

1 

Olive  Oil 

1 

1 

Coffee  ... 

2 

2 

Cream  of  Tartar 

1 

1 

Boric  Acid 

1 

1 

Raisins 

1 

1 

Sugar 

3 

3 

Ham 

1 

1 

Mincemeat 

2 

2 

Glace  Cherries 

i 

1 

Dripping  and  Cooking  Fats 

2 

2 

Brawn 

2 

2 

Sauce 

1 

i 

Tomatoes 

1 

i 

Ginger 

1 

l 

Sponge  Mixture  and  Flour  Mixture 

3 

3 

Black  Pudding 

Minerals  and  Soft  Drinks  and 

1 

1 

— 

Corfdials 

5 

5 

Tapioca 

i 

i . .. 

Sweets 

i 

i 

Bacon 

i 

i 

.... 

Rice 

2 

2 

Epsom  Salts 

i 

i 

Cocoa 

i 

i 

Oranges 

i 

i 

Baking  Powder 

i 

i 

Lemon  Crystals  and  Lemon  Powder 

4 

4 

— 

Total 

440 

411 

29 
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Public  Health  ( Preservative , etc,  in  food)  Regulations,  1925-27. 

The  following  samples  were  obtained  and  examined  by  the 
Public  Analyst  for  the  presence  of  Preservatives  and  found  to  be 


satisfactory  : — 

Bacon 

Milk  and  evaporated  (Tinned)  Milk 
Dried  Milk 

Cream 

Butter 

Margarine  

Beer  - 

Tinned  Fruit,  Vegetables  and  Fish 
Sponge  and  Flour  Mixture 

Sugar  

Jellies  

Coffee  Extract 
Sausage 
Black  Pudding 

Sauce  

Ham 

Jam  and  Marmalade 

Sweets  

Dried  Fruits  and  Glacie  Cherries  

Non-intoxicating  Wines  and  Cordials 
and  Cordial  Ingredients 
Brawn 

Self  Raising  Flour 
Tapioca 

Lemonade  Powder,  Lime  Fruit  crystals 
and  Ruby  Wine  

Rice 

Ginger  

Mincemeat 


15 

293 

1 

27 

5 

7 

14 

3 

3 

1 

2 

3 

1 

1 

1 

5 
2 

6 

5 

2 

3 

1 

1 

1 

1 

2 
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In  conclusion,  I wish  to  thank  the  Council,  the  Chairman 
and  Members  of  the  Health  Committee  for  their  help  .an<*  con- 
sideration, the  Staff  of  the  Health  Department  for  their  valued 
assistance,  and  the  Chief  Officials  of  the  various  Departments 


for. 


their  co-operation. 


I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

H.  R.  TIGHE, 

Medical  Officer  of  Health , 
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